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Hall, Maidstone

Tea/Coffee will be available 15 minutes before the start of the meeting
Membership (13)
Conservative (11): Mr C P Smith (Chairman), Mrs A D Allen (Vice-Chairman),
Mr R E Brookbank, Mr N J D Chard, Mrs V J Dagger,
Mr K A Ferrin, MBE, Mr C Hibberd, Mr M J Jarvis, MrJ D Kirby,
Mr P W A Lake and Mr A T Willicombe

Liberal Democrat (1): Mr S J G Koowaree

Labour (1) Mr L Christie

Webcasting Notice

Please note: this meeting may be filmed for live or subsequent broadcast via the Council’s
internet site — at the start of the meeting the Chairman will confirm if all or part of the
meeting is being filmed.

By entering the meeting room you are consenting to being filmed and to the possible use of
those images and sound recordings for webcasting and/or training purposes. If you do not
wish to have your image captured then you should make the Clerk of the meeting aware.

UNRESTRICTED ITEMS
(During these items the meeting is likely to be open to the public)

The Chairman will assume that all Members will read the reports before attending the
meeting. Officers are asked to assume the same when introducing reports.

A. COMMITTEE BUSINESS
A1 Introduction/Webcast Announcement

A2 Substitutes



A3 Declarations of Members' Interest in items on today's Agenda
A4 Minutes of the Meeting held on 9 November 2012 (Pages 1 - 12)

A5 FOR INFORMATION - Minutes of the Meeting of the Corporate Parenting Panel
held on 26 October 2012 (Pages 13 - 18)

The Cabinet Committee asked to see Minutes of the Corporate Parenting Panel
as an information item at each meeting. The Minutes of the Panel’'s December
meeting are not yet ready to share, but the cleared minutes of the 26 October
meeting are included this time.

A6 Chairman's Announcements

B. ITEMS RELATING TO ADULT SOCIAL CARE
B1 Oral Updates by Cabinet Member and Director

Key or Significant Cabinet or Cabinet Member Decision/s for Recommendation or
Endorsement

B2 12/01981 - Kent County Council's Annual Report (Local Account) on Adult
Social Care for April 2011 to March 2012 (Decision to be taken by the Cabinet
Member for Adult Social Care and Public Health) (Pages 19 - 44)

C. ITEMS RELATING TO SPECIALIST CHILDREN'S SERVICES
C1 Oral Updates by Cabinet Member and Director

C2 Short Breaks for Disabled Children (Pages 45 - 50)

D. ITEMS RELATING TO PUBLIC HEALTH
D1 Oral Updates by Cabinet Member and Director

E. PERFORMANCE MONITORING ITEMS

E1 Families and Social Care Directorate Financial Monitoring 2012/13 (Pages 51 -
100)

E2 Families and Social Care Performance Dashboard for October 2012 (Pages 101
-124)

E3 Children's Services Improvement Plan: Progress Update (Pages 125 - 132)
E4 Health Improvement Programmes Performance Report (Pages 133 - 136)

ES5 Kent and Medway Safeguarding Vulnerable Adults Annual Report April 2011 -
March 2012 (Pages 137 - 182)

E6 Dementia - A New Stage In Life: Select Committee One Year On Report (Pages
183 - 198)

E7 CAMHS update (Pages 199 - 210)

F. OTHER ITEMS FOR COMMENT OR RECOMMENDATION TO THE LEADER,
CABINET, CABINET MEMBER/S OR OFFICERS

F1 2013/14 Final Draft Budget (Pages 211 - 232)
F2 Business Planning 2013/14 - Draft Plans (FSC) (Pages 233 - 364)



F3 Business Planning 2013/14 - Draft Plans (PH) (Pages 365 - 394)
F4 Public Health 23 Programmes (Pages 395 - 456)

EXEMPT ITEMS

(At the time of preparing the agenda there were no exempt items. During any such items
which may arise the meeting is likely NOT to be open to the public)

Peter Sass
Head of Democratic Services
(01622) 694002

Thursday, 3 January 2013
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Agenda ltem A4

KENT COUNTY COUNCIL

SOCIAL CARE AND PUBLIC HEALTH CABINET COMMITTEE

MINUTES of a meeting of the Social Care and Public Health Cabinet Committee held
in the Darent Room, Sessions House, County Hall, Maidstone on Friday, 9
November 2012.

PRESENT: Mr C P Smith (Chairman), Mrs A D Allen (Vice-Chairman),
Mr R E Brookbank, Mr N J D Chard, Mr L Christie, Mr K A Ferrin, MBE,
Mr C Hibberd, Mr M J Jarvis, Mr J D Kirby, Mr S J G Koowaree, Mr P W A Lake and
Mr A T Willicombe

ALSO PRESENT: Mr G K Gibbens and Mrs J Whittle

IN ATTENDANCE: Mr A Ireland (Corporate Director, Families and Social Care),
Ms M Peachey (Kent Director Of Public Health), Mr M Lobban (Director of Strategic
Commissioning), Ms M MacNeil (Director, Specialist Children's Services),
Mr A Scott-Clark (Director of Health Improvement (KCC), NHS Kent and Medway),
Ms P Southern (Director of Learning Disability and Mental Health), Mrs A Tidmarsh
(Director of Older People and Physical Disability) and Miss T A Grayell (Democratic
Services Officer)

UNRESTRICTED ITEMS

45. Minutes of the Meeting held on 14 September 2012
(Iltem A4)

1. Two corrections were made to the minutes, as follows:-

Minute 30, para 2. b) - the figures for the number of Foster Carers and the
number of children being cared for have been transposed. They should read
‘800 Foster Carers caring for 1,150 children’.

Minute 41, para 2 — the date of the Pilkington case should read ‘2007’.

2. RESOLVED that, subject to the amendments set out above, the minutes of the
meeting held on 14 September are correctly recorded and they be signed by
the Chairman. There were no matters arising.

46. Oral Updates by Cabinet Member and Director
(Item B1)

1. Mr Gibbens gave an oral update on the following issues:-

e Attended Official Opening of Age UK Maidstone New Offices on 27
September — the opening of these new offices shows that Age UK are
adapting and responding to changing needs

e Attended and spoke at Northgate Ward Celebration Event on 17 October,
where the KCC Chairman Opened the Learning Disability Suite
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e Attended the National Children and Adult Services Conference 2012 on
24 and 25 October in Eastbourne, at which the Health Minister Norman
Lamb praised KCC’s personalisation agenda. Congratulations to the officer
team which developed this.

2. Mr Ireland then gave an oral update on the following issues:-

e Transformation programme — the first evidence of change in services arising
from NHS ‘invest to save’ money is now visible, and will have impact on
admission and discharge patterns and types of care accessed. ‘Invest to Save’
money sits within the NHS but is committed to local government. Some local
authorities use it to bail out or shore up other services, while others use it to
broaden the range of services offered.

e Telecare conference — this was well attended and will help spread the
message to a wider audience and move issues forward. Analysis of patterns
of use is being undertaken in partnership with an external provider.

47. 12/01858 - Outcome of Formal Consultation to re-provide Services for
People with a Physical Disability using The Bridge Resource Centre, Hythe
(Decision to be taken by the Cabinet Member for Adult Social Care and Public

Health)

(Iltem B2)

1. Mrs Tidmarsh introduced the report and responded to comments and
questions from Members. The following points were highlighted:-

a)

f)

the proposed changes have not yet been made and are not a fait
accompli, so, if it is minded to, the Committee still has the opportunity to
recommend that they not be made;

the proposed changes represent only an interim position; buildings are
to be refurbished, not closed, and the present users catered for
temporarily in a different facility at the same site;

most responses to the consultation which had come from service users
and their carers had expressed a wish for the current group to remain
together. Only one person chose to move to a different centre which is
nearer their home and offers a different type of service;

all KCC Members who represent service users affected by the
proposals had been invited by the Cabinet Member, Mr Gibbens, to a
consultation session;

the proposals had been very well thought through, with account being
taken of the difficulty some vulnerable service users have in coping with
change;

charges made for sessions are means tested and based on service

users’ income, and many pay less than the maximum cost of £28 per
day session. Most service users provide their own transport; and
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g) the process of modernising day opportunities (for example, those for
people with learning disabilities) has developed and been much
improved since earlier changes, with lessons being learnt from each
successive experience.

2. Mr Gibbens thanked Members for their comments. He reassured the
Committee that he personally briefs Local Members about such changes when they
are proposed. He added that one person had attended a consultation meeting and
had been supportive of the proposed changes.

3. RESOLVED that the decision proposed to be taken by the Cabinet Member for
Adult Social Care and Public Health, to take forward the re-provision of
services for people with a physical disability at The Bridge Resource Centre at
Hythe, using alternate providers or a direct payment, be endorsed.

48. 12/01981- Kent County Council's Annual Report (Local Account) on Adult
Social Care for April 2011 to March 2012 (Decision to be taken by the Cabinet
Member for Adult Social Care and Public Health)

(Iltem B3)

Mr M Thomas-Sam, Strategic Business Advisor, was in attendance for this item.

1. Mr Thomas-Sam introduced the report and explained that the intended
timetable for the document is that it should be completed following the November
Cabinet Committee meeting and then signed off by the Cabinet Member in
December. Therefore, the November meeting is the only chance that this Committee
would have of commenting on its content. He responded to comments and questions
from Members and the following points were highlighted:-

a) although some specific questions of detail were answered, Members
asserted that the document in its current state is inadequate and not fit
for purpose as it lacks comparative data and contains data errors,
reporting of information in which they were not happy with the emphasis
and gaps where further information or material has yet to be added.
Although it had obviously been intended as a working draft for their
comments, Members were not confident of agreeing a document, the
content of which may then change considerably, without having a
further opportunity to discuss it formally;

b) Members considered it more important that the document be complete,
accurate and reliable and that they could be proud of it than it be signed
off within the planned timetable. There was consensus that the
document was not yet ready to be signed off; and

C) Members commented that the document also serves to help the
general public understand the County Council’'s work, so needs to be
transparent and easy to understand. An ‘easy-read’ précis version
could be produced.

2. The Cabinet Member, Mr Gibbens, thanked Members for their comments and

assured them that he would take account of them before signing off the document.
He said he was happy to meet with any Member who had outstanding concerns,
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following the Cabinet Committee meeting, and proposed that a cross-party working
group be convened to develop and discuss an updated version of the document.

3. Mr N J D Chard proposed and Mr L Christie seconded that an updated and
completed version of the Local Account document be re-submitted to this
Committee’s January meeting for Members’ consideration, ahead of it being formally
signed off by the Cabinet Member.

Agreed without a vote

4. The Chairman added that a working group could also discuss and develop the
document before the January Cabinet Committee meeting, but there was general
consensus that it was the proper role of the Cabinet Committee and not a working
group to approve such a document. All Cabinet Committee Members were
subsequently invited to attend a briefing and discussion of the draft document on 3
December at 2.00 pm.

5. RESOLVED that an updated version of the Local Account document, having
due regard to Members’ comments set out above, be re-submitted to this
Committee’s January meeting for Members’ consideration, ahead of it being
formally signed off by the Cabinet Member.

49. Oral Updates by Cabinet Member and Director
(ltem C1)

1. Mrs Whittle gave an oral update on the following issues:-

e Peer Review follow up — focus now needs to be on three key aims: the
child’s journey, the constant need to recruit more adopters, and reducing
drift and delay. A pack of papers will be put together for the Adoption
Summit and will be shared with all Members.

e Adoption Summit 4 December — a letter about this will be sent to all
Members.

o National Adoption Week 5 — 9 November

e Adoption figures for the year so far — Since April 2012:-

71 children have been placed for adoption, compared to 68 children in
the same period in 2011/12. The aim is to place 100 — 120 children by the
end of this financial year. Over 50% of children awaiting placement are
siblings, and over 30% are aged over 5.

55 Adoption Orders have been made. It takes nine months between a
child being placed for adoption and an Adoption Order being made.

40 Adopters have been recruited, compared to 57 in the same period in
2011/12.

2. Mr Ireland then gave an oral update on the following issues:-

e Peer Safeguarding Review — the final written version of the assessment is
due soon. The review team had been very impressed with Kent staff, and
deep dive reviews of performance have shown good outcomes from the
review and evidence of determination to continue progress. Staff and
management briefings have been held to take forward key issues, and
District Managers have done much work, but there is still much to do. The
Chairman of the KSCB is taking an active role.
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Implementation of new structure — the new structure is now in place and
staff feel positive about the changes (as shown in deep dive reviews)
Children in Care conference — KCC staff participated. The engagement
of young people was highlighted as a key issue.

3. Mrs Whittle, Mr Ireland and Ms MacNeil responded to comments and
questions from Members and the following points were highlighted:-

a)

some children are difficult to place for adoption and may never be
adopted. What work goes on to help the most vulnerable children?
KCC is committed to finding the right package of support for each child,
based on their individual needs, and every case is different. It is vital to
get the support right,

would the age range of adopters be extended to help increase the
numbers? KCC is open minded in afttracting a diverse resource of
adopters, including a range of ages, but clearly it is practical to set an
upper age limit so adopters can be confident of seeing a child through
to adulthood;

how do issues raised by the Reer Review relate to those raised by the
Parliamentary Select Committee, eg the allegation that Kent gives only
good news to Members, and the suggestion that more children should
be taken into care? The Select Committee alleged that local authorities
miss some neglect cases and should take more children into care.
Outcomes of being in care are generally poor but early intervention and
preventative services can address issues. It is important to check that
intervention is happening at the right stage. Issues in Kent are dealt
with in as open and transparent a manner as possible. The issue of
giving only good news to Members was raised with the Select
Committee and the allegation was then deleted from a later draft of the
formal review letter. A report on the Parliamentary Select Committee’s
findings will be made to the Corporate Parenting Panel in the new year;
and

one issue not covered in Adoption debates is that taking young people
into care does not necessarily make them safer. Coverage of outcomes
of being in care should always be included, as these are not usually
good. The issue of deciding when best to take a child into care is
always a dilemma.

50. DfE Consultation "Adoption and Fostering - Tackling Delay"

(ltem C2)

Ms M Lowe, Performance and Quality Assurance Officer, Children in Care, was in
attendance for this item.

Mr Kirby declared an interest as a Member of the West Kent Adoption Panel.

Mr Koowaree declared an interest as the Grandparent of a child who is in the care of
the County Council.
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1. Ms Lowe introduced the report and explained that the draft response to be
sent from the County Council was presented in the report for Members’ comments.
Ms Lowe, Ms MacNeil, Mrs Whittle and Mr Ireland responded to comments and
questions from Members and the following points were highlighted:-

a)

parts of the draft response contradict each other around the suggested
maximum size of an adoption panel, stating in one place ‘6 Members
with a quorum of 4’ and in another ‘8 Members with a quorum of 5.
The view the KCC wishes to give will need to be clarified before
submission;

delegation of various responsibilities to Foster Carers will depend on
the circumstances of the child concerned. If they are in care voluntarily
(under Section 20 of the Children Act 1989), the County Council would
not delegate responsibility in the same way as if the child had been
placed in care following care proceedings (Section 31). The Council’s
aim is always to make life as ‘normal’ as possible for a fostered child;

with regard to an age limit for Foster Carers or Adopters, it is not so
much the carer’s age that is important but their ability to nurture and
care for a child and meet the child’s needs. Matching a carer to a child
is most important, and the carer's age does not necessarily affect a
decision to place a child;

openness and transparency are vital in helping the public to understand
how the Council undertakes its fostering and adoption duties and the
issues that social workers deal with;

the draft response makes no reference to the legal process. Mrs Whittle
said it is important to be open and transparent about the Courts process
and the delays which are experienced. Coram had expressed surprise
at the level of parental challenge that Kent's Courts allow and the
delays that this causes. Transparency would be helped if Courts were
to publish figures for the number of cases heard and the length of time
each case took to be resolved. Mrs Whittle serves on a Courts Working
Group with representatives of the Judiciary and other stakeholders, and
this is an ideal place to tackle such issues;

Coram will respond separately to the consultation, and it will be
interesting to see their views when these and all other responses
become public later in the process;

the priority should be finding Foster Carers for children, never the other
way round;

openness with Foster Carers who are deemed unsuitable after KCC
received covert evidence about them is important but there needs to be
a balance between openness and discretion in what Foster Carers are
told;

Members who serve on Adoption Panels challenged the concern,
expressed in the Department of Education’s document, that large
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Panels can lead to delays, and said that, in their experience, delays
most often arise from poor standards of reporting. Reporting needs to
be good to make best use of Panels’ time;

j) a view was expressed that, as Corporate Parents, KCC Members
should serve on Adoption Panels as this complements their Corporate
Parenting role; and

K) the process that prospective adopters go through should be simplified
to make it less onerous and oppressive for them.

2. RESOLVED that the draft response to be sent from the County Council be
endorsed, having regard to Members’ comments set out above and with the
addition of a paragraph about transparency and openness around Courts
delays.

51. Oral Updates by Cabinet Member and Director
(Item D1)

1. Mr Gibbens gave an oral update on the following issues:-

e Public Health Briefing for Members — 6 November

o Kent Sexual Health Services Information Sharing Event - 26 September

e Spoke at Health Inequalities Session with Chris Bentley and Gravesham
Borough Council on 11 October. It is estimated that every £1 invested in
tackling health inequalities generates £11 in savings.

e Due to attend Kent Stop Smoking Service Annual Conference 2012 on 26
November

e Raised with Ministers concerns about Public Health funding after 1 April
2013

2. Ms Peachey then gave an oral update on the following issues:-

e Public Health Transition:
o Budget - there was previously no budget but now £300,000 has been
allocated by the Department of Health
o Staff— a joint NHS/KCC staff away day was held to talk about what
Public Health might look like in 18 months’ time. Input was very
positive, and comments will help build plans to move the transition
forward
o Public Health England — this now has its Chief Executive and senior
staff team in place and will increase in importance from her on. lts key
issues to look at are immunisation and screening, and via its
involvement in the National Commissioning Board it can build on past
success
o Public Health Emergency Planning
o Sexual Health Services — Developments in West Kent — a decision on this
will be needed by April 2013. It's a big area of work with a £12m budget with
which to contract services.
e Media coverage of young people and alcohol issues — the use of drugs
and alcohol by under-18s has recently had media coverage.

Page 7



e Smoking in Pregnancy — a budget of £100,000 has been allocated for
motivational work with pregnant women, as 80% of deaths from SIDS (Sudden
Infant Death Syndrome) are due to mothers smoking during pregnancy.

3. Mr Gibbens, Ms Peachey and Mr Scott-Clark responded to comments and
questions from Members and the following points were highlighted:-

a)

9)

a view was expressed that having a performance target for the number
of people encouraged to give up smoking conflicts with the fact that
some KCC staff pension funds are invested in tobacco companies;

surely those who want to quit smoking already have, and there are only
the most committed left to persuade? Public Health research shows
that 50% of smokers do want to give up but they often take several
attempts to achieve it. There are strong links between deprivation and
addiction of various kinds. Many young people still seem to view
smoking as cool;

is a stricter alcohol ban in public places needed, to reduce the places
where young people can drink? Different approaches will work in
different locations, for example Gravesham have an alcohol-free town
centre policy which seems to be working well;

would external consultants for campaign work be paid for by Public
Health or the Families and Social Care budget? It would be covered by
the Public Health budget;

Members challenged the assertion that no safe drinking is possible for
under-18s. It is legal to drink wine in restaurants at 16, and parents can
allow very tightly controlled alcohol consumption at home. Parents need
to educate and inform teens so they understand and respect alcohol
and its effects;

there followed a debate about the value of an educational approach to
address under-age drinking. The 21 age limit works in the USA as it is
strictly enforced, but identity cards are too easy to forge. Enforcement
around the supply of alcohol, for example in pubs and clubs, is the only
effective way to change behaviour in the UK; and

the KCC Select Committee on Alcohol Misuse, which produced its
report in 2008, could be revisited.

52. Families and Social Care Directorate Financial Monitoring 2012/13

(ltem E1)

Mr D Shipton, Head of Financial Strategy, was in attendance for this item.

1. Mr Shipton introduced the report and, with Mrs Tidmarsh, Ms MacNeil and Mr
Ireland, responded to comments and questions from Members. The following points
were highlighted:-
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predicting the need for, and likely take-up of, Direct Payments is
difficult, partly because their use tends to highlight unmet needs and
prompts service users to re-think the services they want to access and
how they want to access them. This unknown quantity has an impact
across all services. Members were assured, as they have been
previously, that no-one is compelled to switch to a Direct Payment
against their will;

the KCC has a brokerage role in helping service users to manage their
Direct Payments, and this requires staff to give a different sort of
support. As people move away from traditional service provision, the
level of staff support needed for this is reduced; and

the short breaks respite scheme for families with disabled children
shows an underspend due to low take-up, but the reasons for this
would need to be investigated. Members asked to have more
information about the scheme, and it was agreed that a report setting
out more detail be prepared for this Committee’s January meeting. This
should include the take-up rate and reasons for the current underspend
in this area, a summary of what the offer covers and an assessment of
the effectiveness of the promotion of the scheme to reach those
families who most need it.

2. RESOLVED that:-

a)

b)

the information set out in the report and given in response to questions
be noted, with thanks; and

a report setting out more detail of the short breaks respite scheme for
families with disabled children be prepared for this Committee’s
January meeting. This should include the take-up rate and reasons for
the current underspend in this area, a summary of what the offer covers
and an assessment of the effectiveness of the promotion of the scheme
to reach those families who most need it.

53. Families and Social Care Performance Dashboard for September 2012 and
Business Plan Mid-Year Summary

(Item E2)

Mrs S Abbott, Head of Performance and Information Management, and Mr J Smith,
Management Information Officer, were in attendance for this item.

1. Mrs Abbott introduced the report and Ms MacNeil and Mr Ireland responded to
comments and questions from Members. The following points were highlighted:-

a)

the report shows that a total of 7 looked after children were not
allocated a social worker. This was because three agency social
workers had left suddenly without warning, so on a particular day those
young people were left without an allocated worker. The situation was
rectified very soon after by their cases being re-allocated, so they were
without a social worker for only a very short time. Members were
assured that it is highly unusual for agency workers to leave without
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notice in this way and this situation is not one with which the KCC
would usually expect to have to deal,

the Child Protection Plan process allows children who have previously
had a Plan to have it re-activated quickly in the event of their family
circumstances having deteriorated, and this safety net might account
for the rise in the percentage of children being the subject of a Child
Protection Plan for a second or subsequent time; and

the social worker vacancy rate is currently 12 — 13 % and recruitment of
social workers is proceeding steadily. Agency staff do not count as part
of permanent staff figures.

2. RESOLVED that the information set out in the report and given in response to
questions be noted, with thanks.

54. Business Planning 2013/14: FSC Headline Priorities

(Item E3)

Mr M Thomas-Sam, Strategic Business Advisor, was in attendance for this item.

1. Mr Thomas-Sam introduced the report and explained that headline business
planning priorities were being presented earlier this year to allow Members to have
early input into the preparation of the draft Business Plan, which would then be
discussed at the Committee’s January meeting. Mr Thomas-Sam, Mr Gibbens and
Mrs Whittle responded to comments and questions from Members and the following
points were highlighted:-

a)

the divisional business plan for Public Health is listed separately to
those of the other divisions as it has a separate management structure
and funding, so to keep it separate is appropriate;

it is not clear amongst the listings where the CAMHS service fits and
what priority it has, and officers undertook to ensure that this is clear in
the draft business plan that this Committee will consider in the new
year; and

updates on the running of the new CAMHS contracts which started on 1
September will be considered the next meetings of both this Committee
and the Corporate Parenting Panel. The new contract holders, Oxlees
and Sussex NHS Trust, have a challenging backlog of cases to tackle
but work is progressing well. Members asked that these updates
include details of where the service is being provided from, how
accessible these places are for the clients who need to access them,
and how well trained the staff are who are delivering services.

2. RESOLVED that:-

a)

the information set out in the report and given in response to questions
be noted, with thanks; and
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b) the priority of the CAMHS service within the draft Business Plan be
made clear and details of the CAMHS service requested above be
included in a report to this Committee’s January meeting.

55. Health Improvement Programme Performance Report
(Item E4)

1. Mr Scott-Clark introduced the report and he and Ms Peachey responded to
comments and questions from Members. The following points were highlighted:-

a) the administration and take-up of the flu jab programme each year is a
more complex issue than might at first be apparent. As the types of
viruses which are most prevalent change from year to year, different
client groups might need to be included in the programme (eg pregnant
women are more at risk than other groups from new strains of flu virus).
For this reason it is difficult to compare like with like from year to year;

b) the Health Check programme focuses on vascular checks to identify
hypertension, risk of stroke, etc, and does not include checks such as
prostate-specific antigen (PSA). A cost benefit analysis has been
carried out for the target group for the vascular checks; and

C) Members expressed disappointment that the Health Checks
programme does not extend to people over 74.

2. RESOLVED that the information set out in the report and given in response to
questions be noted, with thanks.

56. Public Health Business Planning 2013/14
(Item ES)

RESOLVED that the information set out in the report be noted, with thanks.

57. Consultation on 2013/14 Revenue Budget
(ltem F1)

Mr D Shipton, Head of Financial Strategy, was in attendance for this item.

1. Mr Shipton introduced the report and explained that it had been hoped that
feedback from the public consultation on the budget could be reported to the
November meetings of Cabinet Committees. The consultation had closed on 1
November, the day on which this Committee’s papers were published. , As many of
the responses had arrived in the final few days, officers had not yet been able to fully
analyse the responses in time, and it would be inappropriate to provide Members with
a partial analysis. The research report commissioned from Ipsos MORI as part of the
consultation process had also not yet been received. The analysis of responses and
the MORI report will be presented to Cabinet on 3 December. Cabinet will agree its
response and a revised final draft budget will be launched as soon after the
provisional grant settlements and details of the new funding arrangements are
known. This Committee would then have a full and thorough analysis at its 11
January meeting.
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2. Mr Shipton responded to comments and questions from Members and the
following points were made:-

a) although only 416 responses to the consultation had been received, this
total, although it may seem disappointing, is higher than for previous
consultations; and

b) the grant KCC is due to receive to compensate for freezing Council
Tax, and this has a substantial impact. Mr Shipton responded that,
based on 2012/13 tax base, 1% on Council Tax equates to £5.8m worth
of income, but next year this figure will be different due to the new
Council Tax benefit arrangements.

3. RESOLVED that the information set out in the report and given in response to
questions be noted, with thanks.
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Agenda ltem A5

KENT COUNTY COUNCIL

CORPORATE PARENTING PANEL

MINUTES of a meeting of the Corporate Parenting Panel held in Darent Room,
Sessions House, County Hall, Maidstone on Friday, 26 October 2012.

PRESENT: Mrs A D Allen (Chairman), Mr M J Vye (Vice-Chairman),
Mr R E Brookbank, Mrs T Carpenter, Mrs P T Cole, Mr G Cooke, Mrs E Green,
Mr P W A Lake, Mr L B Ridings, MBE and Mrs J Whittle

IN ATTENDANCE: Ms M MacNeil (Director, Specialist Children's Services),
Mr N Baker (Head of Integrated Youth Services), Mr T Doran (Head Teacher of
Looked After Children - VSK) and Miss T A Grayell (Democratic Services Officer)

UNRESTRICTED ITEMS

12. Minutes of the meeting held on 20 September 2012
(ltem A2)

RESOLVED that the Minutes of the meeting held on 20 September 2012 are
correctly recorded and they be signed by the Chairman. There were no matters
arising.

13. Cabinet Member's Oral Update
(Item A4)

1. Mrs Whittle gave an oral update on the following:-

e Peer Review: there had been a good debate on this at full Council on 25
October. Much work has been done by Virtual School Kent, and a good vision
is coming together to set out the way forward, for which a suggested title is
‘Every Day Matters’.

¢ A new Children’s Minister, Edward Timpson, was appointed on 4
September. He has similar personal experience of adoption and fostering to
the previous Minister, Tim Laughton, so his appointment instils confidence.

¢ The National Adults’ and Children’s Conference is taking place in
Eastbourne this week, 22 — 26 October.

o Ofsted’s written report of its review of Virtual Schools is now available
and was also considered by full Council on 25 October. Virtual School Kent
was much praised for its e.PEP (computer-based Personal Education Plan)
initiative, in which young people have the opportunity to set their own targets
and challenge themselves. There have been mixed reactions to the Ofsted
report, for example, the review team did not seem to recognise the scale of
Kent's challenge, and still suggests that officers give Members only good
news. Mrs Whittle and Mr Ireland plan to write and challenge some of the
findings, but in discussion the point was made that the report should be
viewed as a whole and its conclusions perhaps seen as an indication of a
need to better evidence what Kent does.
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2.

Mrs Whittle and Ms MacNeil responded to questions and comments from

Members and the following points were highlighted:-

3.

Is the KSCB robust enough now? Since the peer review, issues at KSCB are
being discussed at a higher level than previously, and scrutiny and challenge
are more robust. Partners on the Board are working well together.

Who chose the venues to be visited by the review team? Kent sent the review
team to see a range of facilities, not just the best, so reviewers would see and
report back on a realistic picture. This will avoid a repeat of the shock of
getting the previous bad Ofsted report.

There was a discussion of the possible role for Locality Boards in challenging
on local issues. It would be wise to consider to how many different Boards and
groups the same information is reported, as there is potential for much
duplication. If Members want information to be reported to Locality Boards this
could be done, but not all areas yet have one. Locality Boards could help
spread and raise all Members’ awareness of their role as Corporate Parents.
There would need to be a protocol for contact between local Members and
local Managers. Developing roles and a protocol would also help shape the
information to be given to newly-elected Members on their Corporate
Parenting role. This is a challenging task but one which must be tackled.

The oral updates were noted, with thanks.

14. Update regarding the work of the Head Teacher of Virtual School Kent

(VSK)

(Item B1)

1.

Mr Doran introduced the report and updated Members on key progress since

his oral report to the Panel’'s September 2012 meeting:-

2.

the academic results reported in September have subsequently been validated
the written thematic inspection report is now available and will be sent to all
Panel Members

the ‘Virtual Voice’ website is at the testing stage and it is hoped that this will be
launched in November 2012

excellent feedback about the Olympic-themed rewards ceremony in
September has been received from young people and carers who took part

a very good response to the Assisted Boarding Scheme has been received
from Head Teachers and two placements have so far been made, with two
more young people currently being assessed for possible placement.

Mr Doran, Ms MacNeil and Mrs Whittle responded to comments and questions

from Members and the following points were highlighted:-

a) the Assisted Boarding Scheme is still in its early stages and progress
has been necessarily cautious as it is important to be absolutely sure
that placements are suitable for the young people concerned and will
meet their pastoral care needs. It is vital that the matching process is
thorough and that young people are not being overstretched;

b) the success of the Assisted Boarding Scheme will be an increased
stability for some young people in care, which could be measured by a
decrease in the number who move repeatedly from one foster
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placement to another. The Scheme needs to be seen as a vital part of
the Family Group Conferencing process;

c) the target age group of the Scheme is 10 to 12, which equates to
school years 6 to 8. There is a smaller cohort of looked after children in
these years, so the target group is limited. Evidence from similar
schemes shows that there is much benefit to be gained, but to optimise
the use of it, the decision making processes need to be developed;

d) the aim of the scheme is to give stability and pastoral care to those
young people whose family lives are chaotic and who are of average or
above average academic ability. It is not a ‘special education’ scheme
for those with statemented special education needs;

e) although the results show good performance, the academic attainment
of looked after children is, sadly, unlikely to match the performance of
those not in care, as looked after children have the burden of having to
contend with more emotional and behavioural problems than those not
growing up in care; and

f) much support in the Virtual School Kent team is directed towards
supporting young people in care to improve their academic
performance, but one area of work currently identified as needing more
attention is transition. Whereas other young people go through
transition at predictable points in their academic careers (for example,
when moving on from primary to secondary to upper school), young
people in care can experience a broader range of transitions in a less
predictable way.

3. RESOLVED that:-

a) the information set out in the report and given in response to comments
and questions be noted, with thanks; and

b) all Panel Members be sent a copy of the thematic written report of the
recent inspection of Virtual School Kent.

15. Staying Together Scheme
(Iltem B2)

Ms M Lowe, Performance and Quality Assurance Officer, Children in Care, was in
attendance for this item.

1. Ms Lowe introduced the report and highlighted that very few of the carers who
initially enquired about the scheme had chosen to proceed with it. This may be
because they were disappointed by the financial arrangements available. Plenty of
fresh enquiries have been received recently, however, and Independent Reviewing
Officers advocate the scheme to carers for whom they feel it would be suitable.

2. A Panel Member with much experience as a Foster Carer told the Panel that

she had looked into Staying Together and explained why she had chosen not to take
it up. She had consulted a solicitor who advised her that the main financial benefit

Page 15



would be for the KCC and not the child in care, as the latter would lose the
entitlement to reduced university fees, for which they would have qualified as a
looked after child. This loss of entitlement would mean, effectively, that the young
man concerned would not have been able to afford to take up a University place. Due
to this negative financial impact, the speaker was clear that she had made the right
decision for him and would not take up Staying Together or Special Guardianship in
the future for any other child in her care.

3. Ms Lowe said how saddened she was to hear this account and said the
scheme was apparently not being properly described to carers. The protocols have
recently been changed to state that young people will be considered on a case-by-
case basis for support from secondary school onwards. Ms MacNeil added that the
confusion and misunderstanding around the rules of the scheme is regrettable and
needs to be clarified. She emphasised that the key aim of the scheme is to provide
stability for young people; the financial arrangement is not its main focus. It was
suggested and agreed that a report to a future meeting of this Panel set out and
clarify the purpose and rules of the Staying Together scheme and Special
Guardianship, and Ms MacNeil undertook to clarify the message to social workers to
ensure that the right people get the right support at the right time.

4. Ms MacNeil responded to a question and explained that funding of the scheme
is provided via the ‘Access To Resources’ Panel, to ensure parity of access, but
Members expressed concern about the limitations and sustainability of this funding.

5. RESOLVED that:-

a) the information set out in the report and given in response to comments
and questions be noted, with thanks; and

b) a report be prepared for a future meeting of this Panel to set out and
clarify the purpose and rules of the Staying Together scheme.

16. Specialist Children’s Services - Presentation
(Item B3)

Ms'Y Shah, Coram/KCC Project Manager, was in attendance for this item.

1. Ms MacNeil presented a series of slides which updated Members on progress
on the restructure of Specialist Children’s Services, the Early Intervention and
Prevention Strategy and progress on the review of the Adoption service. The
adoption figures had been updated since the meeting papers had been prepared and
new figures were tabled and subsequently published on the website in place of the
original paper.

2. Ms MacNeil and Ms Shah responded to comments and questions from
Members and the following points were highlighted:-

a) the recruitment of team managers is a challenge in a number of areas
of the county, with both the quantity and quality of applicants being an
issue. Although the national shortage of qualified social workers has
been well documented, the shortage of good team managers is of
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similar concern. Figures for specific areas of the county will be supplied
to Members upon request;

the aim is that, to allow them to manage effectively, each team
manager will lead no more than five or six social workers, each of
whom should have a workload of no more than about fifteen cases at
any one time;

Members found the structure charts very helpful and asked that all
names and contact details be included on them, once these are known,
and circulated to Members;

Ms Shah undertook to advise Members of the number of private inter-
country adoptions and step-parent adoptions;

unaccompanied asylum seeking children (UASC) are usually older
teens and hence not as suitable as younger children for adoption.
However, having ‘looked after’ status, they would qualify for the same
benefits upon leaving care as any other care leaver,

a recent review of the role of Adoption Panels has made changes to
their function to lessen bureaucracy and help move young people in
care towards permanent placements as quickly as possible;

in the common assessment framework, all agencies are expected to be
able to identify, and hence share the responsibility to highlight, issues
that they see in their work with a family. As families select whom they
feel able to talk to about a problem, any agency working with them
could be first to be told and then need to share information with
professional partners; and

there is a difference in process for Foster Carers who later choose to
adopt a child and those who go through the Concurrency procedure,
and every family’s circumstances are different. Both processes have
challenges. The role of those moving from fostering to adoption will
change, and good matching is vital to minimise disruption. A few Foster
Carers can feel pressured to keep a child longer than they had intended
to, and moving towards adoption may require them to re-think their life
plan. Those who always intend to adopt, and use the Concurrency
process to foster first, face different challenges. A child will be placed
with them to foster but there is always the chance that court
proceedings will mean the child has to be returned to its birth parents.

RESOLVED that:-

a)

b)

the information set out in the report and given in response to comments
and questions be noted, with thanks; and

a report on the review of the Adoption Panels be submitted to the
December meeting of this Panel.

Chairman .......ccovveii i, 14 December 2012
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To:

Subject:

Classification:

Agenda ltem B2

Decision 12/01981

Graham Gibbens, Cabinet Member for Adult Social Care and
Public Health

Andrew Ireland, Corporate Director, Families and Social Care

Social Care and Public Health Cabinet Committee
11 January 2013

KENT COUNTY COUNCIL’S ANNUAL REPORT (LOCAL
ACCOUNT) ON ADULT SOCIAL CARE FOR APRIL 2011 TO
MARCH 2012

Unrestricted

Summary:

Recommendations:

With the withdrawal of the Care Quality Commission (CQC) from
assessing and rating Councils with Adult Social Care
responsibility, there is now greater emphasis on Councils to work
collaboratively to improve performance and outcomes for people.
Sector Led Improvement is the national programme designed to
do this, and one of the underpinning principles of the sector-led
improvement programme in adult social care is a stronger
accountability by using increased transparency to promote
improvement in services. The publication of an annual Local
Account is one means of achieving this.

Following Cabinet Committee in November, the KCC Annual
Report (Local Account) has been further refined, incorporating
comments from a variety of sources, including Cabinet
Committee members.

The KCC Annual Report (Local Account) on Adult Social Care for
2012 is the start of an evolving process and the development of
the 2013 account will begin much earlier, in January 2013.

The Cabinet Member for Adult Social Care & Public Health will be
asked to take a decision to approve the KCC Annual Report
(Local Account) on Adult Social Care for April 2011 and March
2012.

Members of the Cabinet Committee are asked to:
¢ Note the contents of this report and the Local Account
e Consider and either endorse or make recommendations
on the proposed decision to be taken by the Cabinet
Member
¢ Note the revised timescale for the 2013 process.
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Introduction

1. (1) The Government's approach to the assessment of adult social care
performance has changed in recent years. With the withdrawal of the Care Quality
Commission (CQC) as the independent assessor of Council performance, there is now
more emphasise on requirement for councils to manage their own performance, work
collaboratively with the sector to improve performance and outcomes and explain how
they have performed to local residents. The Local Account has emerged as standard
feature of the new local accountability framework.

Policy Context

2. (1) The Publication of the ‘Transparency in outcomes for Social Care’ and the
‘Vision for Social Care; Capable Communities and Active Citizens’ in 2010, set out a future
for people receiving support from Social Care which focused on outcomes, transparency
and Quality and outlined the seven principles for a modern system of Social Care;

Prevention, Personalisation, Partnership, Plurality, Protection, Productivity and people.

(2) The publication of the “Think Local, Act Personal”’ in 2011, a partnership
agreement developed and co-designed by a number of national and local social care
organisations, including service users and carers, set out the shared ambitions for moving
forward with personalisation and community based support.

(3) More recently, the publication of the White Paper, “Caring for our future;
reforming care and support” reinforces these visions, placing emphasis on maintaining
independence, choice and control, quality, dignity and respect and clear information
advice and guidance.

(4)  With accountability moving from being a relationship between Councils and
CQC to being a relationship between Councils and their communities, there is an
expectation that Councils will work with their local communities, transparently. In addition,
a new national performance framework is evolving which will help councils to manage their
own performance collectively, through ‘Sector Led Improvement’ as well as to help
Government to monitor the progress with these key priorities. It is expected that Councils
will publish a “Local Account” to enable their service users, carers and communities to be
able to hold them to account.

(5) Kent County Council published its first ever KCC Annual Report (Local
Account) on Adult Social Care in December 2011. The attached document (Appendix 1),
is the latest version of this report, which is under consideration is to be taken forward
under the KCC’s Key Decision procedures and after due process it will be agreed by the
Cabinet Member for Adult Social Care and Public Health.
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Development and content of the KCC Annual Report (Local Account) on Adult
Social Care

3. (1)  The first draft of the KCC Annual Report (Local Account) on Adult Social
Care was presented to Cabinet Committee in November 2012 and was structured around
the key themes in the White paper.

(2) Following Cabinet Committee, a briefing was held for Cabinet Committee
members to look at the context and the development of the account in more depth.

(3) Amendments and corrections have been made to this account in light of that
useful discussion.

KCC Annual Report (Local Account) for 2013

4 (1)  Although the development of the 2011/2012 KCC Annual Report (Local
Account) has been informed by public engagement exercise and it involved service users,
carers, representatives of the LiNK, there is more to do for 2013.

(2) In 2013, the KCC Annual Report (Local Account) needs to engage more
service users and carers, including partnership boards and the voluntary sector, as well
include more timely information and data.

(3) It is proposed that this process starts much earlier on, in January 2013, so

that Cabinet Committee can see the draft 2013 KCC Annual Report (Local Account) in
June 2013.

Recommendations

5. (1)  The Cabinet Member for Adult Social Care and Public Health will be asked to
take a decision to approve the KCC Annual Report (Local Account) on Adult Social Care
for April 2011 and March 2012.

(2)  Members of the Cabinet Committee are asked to:

i) Note the contents of this report and the Local Account

ii) Consider and either endorse or make recommendations on the
proposed decision to be taken by the Cabinet Member

iii) Note the revised timescale for the 2013 process

SCPH Cabinet Committee Local Account Report January 201Page 21




Appendix

Appendix 1: Kent County Council’'s Annual Report (Local Account) on Adult Social Care
for April 2011 to March 2012.

Background Documents

Transparency in outcomes for Social Care’ 2010

Vision for Social Care; Capable Communities and Active Citizens’ 2010

Think Local, Act Personal 2011

Caring for our future: reforming care and support White Paper, Department of Health, 11

July 2012.

Contact details

Steph Abbott

Head of Performance and Information Management
Families and Social Care

Steph.abbott@kent.gov.uk
01622 221796
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Kent County Council’'s Annual Repor

Adult Sci

o

Kent County Council’s Annual Report Kent
(Local Account) on Adult Social Care Egﬂggﬁ
April 2011 to March 2012 kent.govuk
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Graham Gibbens

Andrew Ireland

Foreword

By: Graham Gibbens, Cabinet Member for Adult Social Care and Public Health
and Andrew Ireland, Corporate Director for Families and Social Care

We are pleased to publish Kent County Council's Annual Report (Local Account)
on Adult Social Care, for the period April 2011 to March 2012.

The Annual Report is a document for reporting back to Kent residents about
the performance of Adult Social Care. It is an important part of the Kent County
Council's commitment to be transparent with local residents about what we do
and how we spend money allocated to Adult Social Care.

The Annual Report provides one of the means for setting out the main
achievements, areas for further development as well as the key challenges that
were encountered during the last year. Many of the accomplishments could not
have been achieved without working in partnership with people who receive
services and carers as well as other statutory and non-statutory organisations.

We are pleased to point out that the development of this Annual Report was
informed by service users, carers, partner organisations and the views of Kent
County Council’s Social Care and Public Health Cabinet Committee.

Keeping vulnerable adults safe remained one of our key priorities during the
year. As ever, we have worked hard with all the key partners to raise awareness of
safeguarding issues. However, there are particular steps we can take to improve
our preventative approach to safeguarding and this will be a focus for next year.

We know that for people who receive services and their carers, the quality of the
care they receive is important to them. This is an issue that has also been top of
our agenda. As a result, Adult Social Care ensured that both the services managed
by the council and those commissioned from the private and voluntary sectors
were monitored for the quality of services provided.

In 2012/13, we will progress our work on the Adult Social Care Transformation
Programme and work closely with our NHS partners to provide more joined up
and integrated health and social care. We also want to ensure those who need
to enter the social care support system have the information and tools to manage
their own care needs. The Transformation Programme will help to stimulate

a range of service providers and support in the social care market. It will also
encourage providers who are able to deliver personalised care and support that
can increase people’s ability to recover from illness and enables them to remain
independent.
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As part of our usual way

of producing reports, we
involved a group of Kent
residents in developing

this report. This included
service users, carers

and representatives of
organisations such as

Kent Links (shown in the
photograph images below).
We would like to thank all
the people involved for their
contribution and hope they
and others will continue to
work with us in next years
report.

Introduction

The purpose of this Annual Report

In the past the Care Quality Commission used to inspect how well Local
Authorities with responsibility for Adult Social Care were doing. As part of national
changes all local authorities now have to directly report back to their residents on
their performance and delivery of Adult Social Care. As a result we will publish

an Annual Report (Local Account) that describes what we have done and our
priorities for the coming year.

This report is called Kent County Council’s Annual Report for 2011/12.

What you will find in this Annual Report

In June 2012 the Department of Health published a document that set out a vision
for the future of Adult Social Care. This document is called ‘Caring for our future:
reforming care and support’ White Paper in which there are 5 key themes

(set out below). In this Annual Report we have given you a summary of the
council’s performance and delivery of Adult Social Care against each of these
themes. We have included a sixth theme on carers because this is also important.

SlE@ e RE Theme 1 | am supported to maintain my independence
for as long as possible.

SE@iel\PA Theme 2 | understand how my care and support works,
and what my entitlement and responsibilities are.

SlE@e el Theme 3 I am happy with the quality of my care
and support.

SlEG e\ 28 Theme 4 I know that the person giving me care will treat
me with dignity and respect.

- Theme 5 I am in control of my care and support.
SlZ€ e\l Theme 6 | am supported as a carer.
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The current position in Kent

As the government seeks to reduce the national deficit, the level of funding to
local public services has also been reduced. This has been during a time when
demand for public services, particularly in children and adult social services
continues to increase and when there are also significant demographic changes.

To meet these challenges we have had to rethink how we do things in the council
as by 2013, Kent County Council is expecting to operate with a budget that is
around £195 million less than it is now across the whole council. Some of this

will impact on adult social services. The plan we will use to achieve this is set

out in Kent County Council's Bold Steps for Kent' document which outlines

the councils priorities for the next three years. It sets out how the council will
transform how it works and engages with the communities it serves, as well as
with our partners in the public, private and voluntary sector. More information
on this document can be found at:- www.kent.gov.uk/your council/priorities,
policies_and plans/priorities_and plans/bold steps for kent.aspx

The Families and Social Care Directorate, which has responsibility for delivering Adult
Social Care is considering the current financial pressures and how best to respond

in these challenging times. How we plan to achieve this is due to be set outina
document called The Adult Social Care Transformation Programme? .

1 Bold Steps for Kent The Medium Term Plan to 2014/15. This sets outs Kent County Council’s
medium-term plan for the next four years, which was approved by the County Council on 16
December 2010.

2 The Adult Social Care Transformation Programme was endorsed by the Council in May
2012 in a document called The Transformation Blueprint and Preparation Plan, this will be a

starting point in the future FFAEGEgAT Adult Social Care in Kent.



Kent and its people

Kent County Council believes and recognises the diversity of Kent's community
and workforce is one of its greatest strengths and assets. The different ideas
and perspectives that come from diversity will help the council to deliver
better services as well as making Kent a great county in which to live and work.
Further information on the council’s objectives for equality and diversity can

be found at www.kent.gov.uk/yourcouncilpriorities policies and plans/policies/
equalityanddiversity.aspx

During the last year the council developed new equality objectives to help better
understand how and where we can make a difference as part of the work that we do.

Some facts and figures about Kent...

m

« With a resident population
of just over 1.46 million, Kent
has the Iargest popu‘latlon of J (51.1%) and 48.9%
all the English counties.
are male.

A S

« Just over half of the total
population of Kent is female

)
|
y

~+ Kent has an ageing ,,
population with the number
of 65+ year olds forecast to
increase by 43.4% between
2010 and 2026.

« Kent has a greater

oroportion of young people ./ * Overthe past 10 years Kent's

population has grown by 10%
aged 5-19 years and people which is faster than the national
aged 45+ years than the average and is forecast to increase
England average. by a further 10.9% between 2010

Lﬁ ¢ N / and 2026,
['« People living in urban areas make -«/

0 :

ggl;ljfcifptjg1K02notf$ﬁ§ltjc|)atta:lolgnbdut « The largest ethnic group in Kent is White.

area, The remaining 29% of the 92.4% of all residents are of white ethnic

popQIation live origin, and 7.6% are of Black Minority

in rural areas but occupy 79% of V\v Ethnic (BME) origin. The largest single

the land in Kent BME group in Kent is Indian representing
' 1.9% of the total population.

Source: Kent County Council, Business Intelligence, Research and Evaluation
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Adult Social Care in Kent

What do Adult Social Services do?

Adult Social Services has a statutory responsibility for the assessment, planning
and arranging of provision of community care services for adults living in the

Kent County Council area who may qualify for social care support. Adult social
services generally support older people, people with physical disabilities, people
with sensory disabilities including dual sensory impairment, people with learning
disabilities, people with mental health problems, people who are being supported
by children’s social services who turn 18 years and may require support from adult
social services and people who give (unpaid) care to family members or friends.

How we spent money on Adult Social Care in 2011/12

In 2011/12 the council spent £352 million on Adult Social Care, which accounts
for 33% of their total net spend on public services for 2011/12. The chart below
shows how this money was spent. Further information on the council’s financial
accounts can be found at:

www.kent.gov.uk/your council/council spending/financial _publications/
statement of accounts.aspx

Assessment

Staff costs for carrying out
community care assessments
£39,259k

Occupational therapy
equipment and client

Management, commissioning
and operational support costs
£8631k

Direct payments
money which is passed directly
to clients so they can purchase

transport and manage services that meet

£6,100k their assessed eligible needs
£23,836k

Day care

Domicillary care

care services provided to people
in their own homes

£41,979k

Enablement

intensive short term support
which encourages people to be
as independant as possible
£6,6567k

Extra care housing
accommodation with varying
on site support

£1,927k

support accessed during
the day, often to meet social
isolation needs
£18,336k

Voluntary organisations
contributions toward
preventative services
£14,624k

Supported Accommodation
housing that enables people
to live independently but with
support

£28,687k

Residential care and nursing
care includes non-permanent
(respite) as well as permanent

£161,764k

Adult Social Care Budget (Net)
2011/12 £352 million

Page 29



Which groups of people the money was spent onin 2011/12

£
Client group Gross Income Net
Older people 197,148 -67,644 129,504
People with Physical Disabilities | 30,958 -2,673 28,285
People with Learning Disabilities | 136,487 -8,619 127,868
People with Mental Health needs | 14,217 -2,065 12,152
Other adult services 23,248 -8,518 14,731
Assessments and Related Services| 41,282 -2,023 39,259
TOTAL ADULT SOCIAL CARE 443,340 -91,542 351,799

These figures are 2011-12 budget excluding grant income that also applies to the pie chart on page 7.

How many people the council supported in 2011/12
The council supported 40,000 people in 2011/12 as shown in the chart below:

Piechart to show the proportion of clients
we supported in 2011/12 by client catagory

@ Oider People (29340)

@ Physical Disability (6175)

@ Mental Health (2740)

@ Learning Disability (3730)
Substance Misuse (835)

Piechart to show the proportion of clients
we supported in 2011/12 by ethnicity
@ White (38970)

@ Mixed (175)

@ Asian or Asian British (545)
@ Black or Black British (160)
Chinese or Other (375)

Not Stated (2595)



SECTION ONE

Theme 1: |am supported to maintain my
independence for as long as possible

People want to stay in their homes for as long as is possible and so we have
developed a range of services to support and enable people to live independently
in their homes or in supported living.

Some of the ways in which we do this are:-

Assistive Technology services provide support in the person’s home using
technology such as Telecare and Telehealth. For example fall detectors can be
fitted in the home and linked to a call response centre.

Enablement services provide short term, intensive and targeted support to
help people regain, maintain or develop the skills and confidence to carry out
daily living tasks to the best of their ability (for example after an illness, fall or
operation), so they can continue to live independently in their home.

Our Community Equipment Service provides a range of equipment e.g. grab
rails and small adaptations in people’s homes so they can continue to live safely
and independently at home. Communication aids and specialist equipment are
also provided for people with sensory impairments.

A range of community support services are provided by the Community
and Voluntary Sector and the Private Independent Sector.

How did we do?
During 2011/12:-

1,032 people received Assistive Technology services.

6,800 people received Enablement services of which 69% of people were able
to return to their home without any further support from social services.

13,485 people were provided with equipment or adaptations in their home,
with over 30,000 items of equipment and 10,000 minor adaptations being
provided.

2,270 people were provided with 6,095 pieces of specific sensory equipment.
1,723 people received a meals service in their home.

16,084 people received a home care support service to enable them
to stay in their home.

3,213 people received a day care service.

We provided £15 million funding through grant agreements and contract
arrangements with the voluntary and community sector to provide a range
of community support services. These included bathing, befriending, support
groups, home care, day care, short breaks, information and advice services
and specialist support for people with dementia and their carers.

Kent Supported Employment (who offer specialist employment support to
people with a learning disability, mental health issues, physical disabilities
and long term health issues), worked with a range of specialist and

local employment services across Kent to support 636 people into paid
employment, education and training.

"Advocacy for all”is a county wide advocacy service for people with a learning
disability, supportingég%néﬁo make decisions and choices.
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Areas for
development’

Understand why
some people are
not feeling clean
and presentable
through their
reviews and
surveys

SECTION ONE

Theme 1: |am supported to maintain my
independence for as long as possible

What did you tell us?
« 55.6% of people said that they felt clean and presentable.

«  84.4% of people said that care & support services helped them in keeping
clean and presentable.

« 69.1% of people said that care and support services helped them to get food
and drink.

Source: The 2012 National Service User Survey - Kent Position

What we are planning to do next year as part of the Adult Social
Care Transformation Programme:-

« Continue to develop and increase availability of community support services
and assistive technology services across Kent.

« Place a greater focus on enablement services and rapid response services for
people in crisis, so we are doing everything we can to increase a person’s ability
to recover from illness and remain independent for as long as is possible.

« Launch the Supporting Independence Service to enable people with
mental health and learning disabilities to reach their full potential and live
independently in the community.

« Continue to work in partnership with housing providers on the development
and availability of appropriate housing options for people with learning
disabilities.

“Telecare was installed recently to support my frail uncle. As his carer | was
increasingly concerned about the number of calls especially at night. However
Telecare equipment has allowed me (and him) to be reassured that in the event
of a fall he can call for help immediately. Without telecare he would have laid on

(Comments from a carer)

~

the floor all night”.
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SECTION ONE

Theme 1: |am supported to maintain my
independence for as long as possible

Case Study

Mr Sam has Alzheimer’s Disease and lives with his wife who has been his sole
carer for the past 5 years. Mr Sam often wanders so Mrs Sam had taken to
keeping the doors locked at all times and sleeping with the keys under her
pillow at night. There was installation of telecare equipment which included
property exit sensors linked to a carer’s pager to alert Mrs Sam should her
husband attempt to wander from the property. Installing this in the home
allowed Mrs Sam to sleep better at night knowing she would be alerted if her
husband tried to leave the property, without restricting his movements within
the home.

Case Study

“Talk Time” sessions were held in many Kent libraries. These informal drop-

in sessions helped to bring older people together to reduce their social
isolation. In 2011/12 a total of 3,436 sessions were held, which offered a variety
of activities ranging from using archive services, speakers and quizzes to
recreational activities or just tea and chat.

“I think Talk Time is an excellent idea to meet and
have a chat and then select books in the library. The
staff at the Library were very helpful.

(Comments received from a person who took part
in the Talk Times sessions ).

o J
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Case Study

The Nepalese Elder
Meeting Point was a
huge success last year,
this is a reqular drop-in
facility held at Cheriton
Library that provides
information on health
and well being for the
older members of the
Nepalese community.
In2011/12 137
sessions were held.

12

SECTION TWO

Theme 2: | understand how my care and support works and
what my entitlements and responsibilities are

People want to be able to access quality information, advice and guidance

when they need to. We need to ensure people who contact us have a positive
experience which provides them with the right amount of information at the
time they need it. This can help people understand how their care and support
works and also what service(s) they are entitled to. In this way people can make
informed decision(s) about their care and support and in doing so are able to help
themselves and others in their community.

Some of the ways in which we do this are:-

« Our Gateways support Adult Social Care services by offering a local venue
and facility so people can access a range of care and support services quickly
and easily.

« The Kent Contact and Assessment Service is a dedicated team based in the
Contact Centre, providing people with the opportunity to discuss concerns
and possible care needs either about themselves or for other adults in need.

« Information on local care and support services for adults is also provided across
Kent by our Libraries services.

How did we do?
During 2011/12:-

« We developed a shared assessment process so people could have a more
joined up and quality service from Health and Adult Social Care.

« We began the development of integrated health and social care community
based teams so that health and social care staff could be located in one
office.

This new service is being trialled in the Dover area for 1 year to find out how it
works.

« We provided an assessment service to 27,589 people. We also provided
training and awareness for staff that carry out an assessment, so the right
assessment is provided for the person at the right time.

« Our specialist Welfare Benefit Advisors provided support and representation
to 850 of our clients, who had complex benefit issues or were involved in a
benefit claim dispute with one or more Benefit Agencies. Some examples of
this included supporting clients whose disability benefits were under review
following a change in their circumstances, and challenging incorrect benefit
decisions on behalf of clients through the appeal tribunal system.

« The Gateways saw 679,749 people pass through its doors. The Gateways
supported Adult Social Care by offering a local venue to hold Blue Badge
assessments and Bathing Assessment and deaf services clinics. Gateways also
offered access to clinics with voluntary organisations including Age Concern,
Scope, Royal British Legion, Hi Kent and Kent Association for the Blind.

« The Kent County Council Customer Service Strategy was produced which
sets out our vision of how we want to achieve high quality customer service
and also make it easier for our customers to reach us when they need us.
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Areas for
development’

Improve access to
information, advice
and guidance so
people are clear
where they need to
go locally.

“I feel relieved the
Gateway service is here.
It makes access easy for
deaf people”.

(Feedback from John).

SECTION TWO

Theme 2: | understand how my care and support works and
what my entitlements and responsibilities are

How did we do?

« QOver 128,770* people contacted the council for advice and information
regarding Social Services. Of these, 36,172 people were referred to Kent
Contact and Assessment for further assessment and for more detailed advice.
*(figure includes Children’s Social Services)

« 13,000 people used the Kent Care Services Online Directory which is an
online database of all known Care Services in Kent. The public can use this
to search for the service they require by service type and area.

What did you tell us?

« Inthe past year 52.6% of people have found it either very or fairly easy to
find information and advice about support.

Source: The 2012 National Service User Survey - Kent Position

What we are planning to do next year as part of the Adult
Social Care Transformation Programme:-

« Improve access and availability of information, advice and guidance services
in Kent so people get the right information, advice and guidance and in an
accessible format when they need it. In this way people can make the best
choices about their care and support.

« Make it easier and quicker for people to request an assessment for health
and social care needs by setting up local integrated health and social care
access points across Kent. This includes looking at ways in which people can
complete their own social care needs assessment.

« To continue to increase awareness of Dementia through our Gateways and
Libraries services.

»  Work with social workers in children’s social services to help ensure young
people (and their parents or carers) have a smooth transition from specialist
children services to adult social services.

« Increase access for people with learning disabilities to screening and health
promotion programmes including annual health checks.

Case Study

John has a hearing disability and lives alone and feels socially isolated. He has
poor literacy skills, so is afraid to throw away anything delivered through his
letter box which resulted in his flat being filled with sacks of correspondence
and junk mail. With the support of our deaf services team, John managed his
correspondence regularly via the gateway drop-in visits, joined a local deaf
walking group and became an enthusiastic member of the deaf theatre group.
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SECTION THREE

Theme 3: | am happy with the quality of my care
and support

People think the quality of care and support that is provided to them is an

important aspect of the service they receive.

Some of the ways in which we do this are:-

« By working with the providers' that we contract with, to ensure they
maintain quality standards of service and (where needed) improve standards of
care they provide.

« By using customer feedback including the complaints and compliments
we receive from people who use our services. We think this is a good way of
finding out about the quality of services.

« Encouraging people to tell us what they think about the quality of their
care and support, when we carry out a review of the service(s) they receive.

How did we do?
During 2011/12:-

» Weintroduced a new system to help us work more effectively and swiftly
with care providers where there were issues about the quality of service they
provided. This system is called the Quality Care Framework and has enabled
us to work with providers in a positive way.

» 6140 people were provided with long term care and support in a residential
or nursing care home.

» We worked closely with the Care Quality Commission (a government
inspectorate which inspects the quality of social care and health services in
England) by having regular meetings with them to share information where
serious quality issues and/or poor practices were reported.

How did we do?
« We received 425 statutory complaints? and 295 enquiries?
o We received 575 compliments in 2011/12.

« Atotal of 30,441 people received a review of their service.

1 Providers are the organisations that we contract with to provide care and support that people
need such as care homes, extra care housing schemes and domiciliary care agencies who provide
care for people in their own homes. Each provider works to a contract specification which outlines
the services we expect them to provide.

2 Astatutory complaint is an expression of dissatisfaction or concern that requires a response.

3 Anenquiry is when somR@@en3s an enquiry about a service on behalf of someone else.
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Areas for
development’

Ensure that
people’s needs

and outcomes are
reviewed and staff
are fully trained

to ask about the
things that concern
and worry people,
including concerns
about the quality
of the services they
receive.

SECTION THREE

Theme 3: | am happy with the quality of my care
and support

What did you tell us?

o 57.7% of people were either extremely or very satisfied with the care and
support services they received.

» 61.9% of people felt as safe as they wanted.
o 75% of people felt that care and support services helped them to feel safe.

Source: The 2012 National Service User Survey - Kent Position

What we are planning to do next year as part of the Adult
Social Care Transformation Programme.

» Make it easier and clearer for the public on who to contact in the council if
they have a complaint.

o Setup a“Quality Team”to closely monitor and promote quality of services so
that any concerns about poor quality of care are addressed before anyone is

harmed.

o Continue to work in partnership with Health to improve the skills and
capability of targeted care homes.

Case Study

A care home in the Kent area was deemed as failing by the Care Quality
Commission who subsequently issued a compliance notice against the care
home. However following close working by our contracting staff with

the home manager, the home was able to demonstrate improvements in the
quality of care they provided. As a result no further action was taken by the
Care Quality Commission.
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SECTION FOUR

Theme 4: | know the person giving me care will
treat me with dignity and respect

People should be treated with dignity and respect at all times, which is about
taking time to understand what is important and matters to them.

Some of the ways in which we do this are:-

« Through a range of training programmes available for staff working in adult
social care. We believe having appropriately trained staff is key to ensuring
people are treated with dignity and respect.

« We respond sensitively to any concerns that are reported to us about an adult
who is particularly vulnerable and has been or may be at risk of harm and
abuse. The Kent and Medway Safeguarding Vulnerable Adults Board is a
multi-agency partnership between Health, Police and Kent and Medway which
ensure that safeguarding processes are in place and working properly when
concerns about abuse are reported.

How did we do?
During 2011/12:-

We launched the "My Home Life Initiative” which provided training and opportunities for shared
learning for providers of care homes in Kent.

We worked with care home providers to set up “Dignity in Care Champions”in their homes. Their role
was to share good practice amongst staff in the home and to ensure residents were always treated
with dignity and respect.

A total of 318 training courses that covered dignity and respect were delivered to both staff and care
professionals working in the Private, Independent and Voluntary sector. These included training on
assessment, support planning, dementia awareness, HIV and Aids, moving and handling of people,
stroke awareness, end of life care, mental capacity, and specific disability conditions.

We received 2,341 safeguarding referrals of which 46% of cases had abuse confirmed or partially
confirmed, 35% of cases were not evaluated as abuse or were discounted, and 19% were inconclusive.
Each case is very individual and people are supported through the process carefully. In those cases
that are deemed inconclusive, there may be many factors which make it difficult to draw definite
conclusions. However practice audits of safeguarding cases suggest that investigations are reaching
the right outcomes with people being safeguarded and Kent's performance is in line with the
neighbouring local authorities such as Essex and West Sussex.

We worked in partnership with the NHS, Police and District Councils to raise awareness of safeguarding
issues amongst the public through events such as the Annual Safeguarding Awareness week and our
website.

We undertook a programme of regular audits of adult protection cases to monitor the quality of
practice.

We developed a more streamlined investigation process for all safeguarding concerns so cases could
be dealt with in a timely way.

We introduced a Competency Framework for staff working in safeguarding. This is a tool used in staff
supervision to evaluate and improve the practice of individual workers in respect to safeguarding
work.

We developed a Central Referral Unit in conjunction with our partners. This is a multi-agency unit of

Social Services (children and adults), Police an%Healt&to help deal with new safeguarding referrals.
age



Areas for
development’

Ensure that
personal
outcomes are
discussed and
reviewed more
sensitively.

Gather feedback
from people
after their
safeguarding
investigation
has been
completed.

SECTION FOUR

Theme 4: | know the person giving me care will
treat me with dignity and respect

How did we do?

We continued to deliver a programme of training on safeguarding
procedures for staff and partners as well as people working in the Private
Independent sector.

The Kent and Medway Independent Mental Capacity Advocacy service
(which all councils have a statutory duty to commission) provided 5,900
hours of advocacy to unbefriended, vulnerable adults, who were deemed to
lack capacity to make certain important decisions including serious medical
treatment and major change of accommaodation.

What did you tell us?

53.0% of people stated that having help to do things made them think and
feel better about themselves.

52.8% of people stated that the way they are helped and treated made them
think and feel better about themselves.

Source: The 2012 National Service User Survey.

What we are planning to do next year as part of the Adult
Social Care Transformation Programme.

Continue development and training of staff that carry out safeguarding
investigations and continue to audit and monitor quality of practice.

Look at new ways of raising awareness about adult abuse and domestic
abuse as well as continue to support the Safeguarding Awareness Week in
Kent to ensure that people know how to contact us.

Look at ways in which we can obtain feedback in a sensitive way from people
who have been the subject of a safeguarding investigation and use their
experiences to improve practice.

Case Study

The daughter of Mr Foster contacted Adult Social Care Services to report that
her father was reluctant to leave his room as recently he had noticed money
going missing from the security tin in the draw in his room. A safeguarding
alert was raised. With Mr Foster's agreement the police installed a hidden
camera in his room to find out who may be responsible.

A few days later the camera recording was checked and it showed a member
of the cleaning staff removing money from the tin. The police arrested the
worker in possession of the marked notes who was charged with theft and
pleaded guilty in court.
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People should have choice and control over the care and support they receive.
This can enable people to receive more personalised services that meet their
individual care and support needs in a way that works best for them.

Some of the ways in which we do this are:-

« People can have personalised care and support through a Personal Budget
which tells them the amount of funding available for meeting their eligible
care and support needs. These needs would have been identified during the
person’s community care assessment.

« A person can receive their Personal Budget either through a Direct Payment
which is paid directly to them so they can buy and arrange their own care and
support. The Kent Card is one way in which a person can receive a
Direct Payment.

« Another option for the Personal Budget is for the Case Manager to arrange the
care and support on behalf of the person.

« We are also testing out another way for people to receive Personal Budgets
which is called Provider Managed Services. This is an option for people who
want their care provider to plan and arrange the care and support they need
by using the personal budget that has been paid to them.

« Support Plans also give people choice and control as they enable a person to
arrange and set up their care and support in a personalised way.

How did we do?
During 2011/12:-

‘Areas for « Approximately 14,895 people received a Personal Budget.
development’ » 2,272 people decided to take their Personal Budget as a Direct Payment.
« Alleligible « 514 people chose to receive their Direct Payment through a Kent Card.

people will have
a personalized
support plan
and a personal
budget.

Develop
alternative ways
for people to
spend their
personal
budget.

o 74% of clients had a support plan set up to enable them to arrange their care
and support in a personalised way.

o Our Personalisation Coordinators provided support, recruitment and
employment advice to people who chose to use their Direct Payment to
employ their own carer(s), known as personal assistant.

« The Good Day Programme? (which is in its fourth year) developed over 60
different projects that offered people with learning disabilities more choice
and access to a range of person centred day services within their local
community.

1 The Good Day programme was launched 4 years ago as a response to the many people with
a learning disability living in Kent who wanted to see a change in the way they accessed day
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Areas for
development’

o Ensure that
personal
outcomes are
at the centre of
assessment and
planning

e Ensure that
service users
know how to
contact us.

Case Study

Susan has learning and
physical disabilities
and is a tenant

in private rented
accommodation. She
had been feeling
unhappy with her
care arrangements,
since the care workers
were not always able
to work during the
hours she wanted
them to. She also

did not always know
the person who was
coming to support
her. With the support
of an advocate Susan
chose to receive her
Personal Budget as a
Direct Payment and
employed her own
personal assistant.
Susan is now much
happier as she receives
her care and support
in a personalised way.

How did we do?

The Partnership Strategy for Learning Disability in Kent was produced so
Kent County Council and its partners can work together to ensure people
with learning disabilities who live in Kent have real choice over the areas of
their lives that are important to them. The strategy will ensure people with
learning disabilities have the same rights and entitlements to the same
opportunities and services in their communities as everyone else.

The Learning Disability Partnership Board works with all partners to make
sure this strategy is planned, acted on and achieved. The strategy involved a
great deal of work with partners, people with learning disabilities and family
carers.

What did you tell us?

32.3% of people reported they had as much control over their daily life as they
wanted, with a further 44.4% having adequate control over their daily life.

87.7% of people stated that care and support services helped them to have
control over their daily life.

24.4% of people said their quality of life was so good it could not be better.
91.8% of people thought that care and support services helped them to
have a better quality of life.

Source: The 2012 National Service User Survey - Kent Position

What we are planning to do next year as part of the Adult
Social Care Transformation Programme.

Increase the uptake and use of the Kent Card.

Ensure all service users who have eligible on-going needs are allocated a
Personal Budget.
Work with the Primary Care Trust to develop Personal Health Care Budgets

so people receiving Health services can also arrange services to meet their
health care needs.

Continue the work of the Good Day Programme to transform the way leisure,
day and work activities are provided, so people with learning disabilities can
have greater choice and access to more person centred services in their local
community.
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SECTION SIX

Theme 6: | am supported as a carer

We value the role of carers and recognise that although carers may want to care
for their family member or friend, they may need support and regular time away
from caring to carry on doing so.

Some of the ways in which we do this are:-

« Much of the support and services provided for carers are delivered on
our behalf through a range of partnerships, grants, service agreements
and\or contracts with the Voluntary and Community sector and the Private
Independent sector.

« A carer can also request a Carers’ Assessment, which can help assess their
needs and identify what support could help them in their caring role.

« Short breaks are services provided to the cared for person to enable the
carer to have a break from their caring role. The cared for person must have an
eligible level of need. The short break can be provided in a community setting
such as a day centre, in the home or taking the cared for person out for the day,
or in a residential care home where the cared for person is cared for away from
their home.

How did we do?
During 2011/12:-
« Atotal of 20,234 Carers Assessments were completed for carers.

« Over 300 “something for me payments” were used by carers to purchase
something they decided could help make life easier for them. Some of the
things that carers bought using this payment were for example short day
trips and gym memberships.

« Qver 700 carers signed up to have a Kent Emergency Card which they carry
at all times, so if they were taken ill or involved in an accident they have
peace of mind that anyone who found the card could access emergency
assistance for their loved one.

« Nearly 1,000 people with dementia and their carers were supported by the
Dementia 24 hour helpline and Dementia crisis support service. In addition
there were over 100,000 hits on the Dementia website and the six Dementia
Cafes across Kent provided informal drop in sessions for carers looking after
someone with dementia.

« Our Carers Advisory Group which includes representatives from all partner
organisations across Kent, who are involved in supporting carers, continued
to work jointly to develop local services that can meet current and future
carer needs.

» The Carers Reference Group which is made up of carers from across Kent
also supported the Carers Advisory Group to ensure the needs and wishes
of carers were represented and discussed.

« We developed a Sensory Carers Project in partnership with Hi Kent and
the Kent Association for the blind to improve access to and awareness of
services for carers of people with sensory impairments.

Igggep492 i
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Areas for
development’

Ensure all carers
have access to
an assessment

Ensure carers
know how to
contact us.

SECTION SIX

Theme 6: | am supported as a carer

What did you tell us?

« 55.1% of people were extremely or very satisfied with the support or services
they and the person they cared for received.

« 87.8% of carers stated that the support or services they received 'have made
things easier for me!

«  74% of carers felt they had the right amount of support for the cared for
person.

« 60.2 % of people were extremely or very satisfied with support and services
which enabled them to take a break for over 24 hours.

« 69.2% of people were extremely or very satisfied with support and services
which enabled them to take a break between 1-24 hours.

Source: The 2009/10 Carers Survey

Case Study

Mrs Saunders has dementia and in February her husband who is her main
carer, fell off a ladder and broke his collar bone. As a result Mr Saunders
struggled to continue his caring duties for his wife. Mrs Saunders daughter
contacted a local carer’s organisation to find out if they could offer any support
whilst her father was recovering. A short term home care support was arranged
by the carer’s organisation. The carer’s organisation said “Mr and Mrs Saunder’s
daughter phoned us at a later date to say her father had recovered much
quicker as our visits gave him the opportunity to rest”.

09 o @
: , (. L N
“Mum and I really enjoy the Cafés, It was a life line to find the
especially the variety of talks and Dementia Café and to be able to
entertainment that we have. talk to other carers and staff about
Everyone joins in and is friendly. It is day to day problems. | particularly
a huge benefit. Every talk has been look forward to the interesting
helpful, for instance we got mum a guest speakers and have benefitted
GPS watch after one talk. Mixing with by their knowledge and learnt
other people has helped us to see that what is available to carers. | would
we dre not on our own”. like to thank all those who helped
. ¢ us to cope with our problems.
\( SUTTMEES e e J (Another carer wrote about her
experience at the Dementia Café).
S )
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Your views and feedback

We would like to know what you think of this Annual Report as your views and
feedback will help us in preparing next years report for 2012/13.

« Was this report easy to read and understand?

« Did it give you useful information about Adult Social Care and how it is deliverd
in Kent?

« Were there any areas of the report that we could improve upon for next year?
« Isthere anything else you would like to say about this report?

If you would like to give your views or feedback then please send them to us:-
By e-mail: KentLocalAccount@kent.go.uk

Write to us at: Local Account Feedback,
Performance and Information Management team,
Strategic Commissioning,
Families and Social Care,
Kent County Council,
3rd Floor Brenchley House,
Week Street,
Maidstone,
ME14 TXX.
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Agenda ltem C2

By: Jenny Whittle — Cabinet Member for Specialist Children’s
Service

Andrew Ireland — Corporate Director for Families & Social

Care
To: Social Care & Public Health Cabinet Committee —
11 January 2013
Subject: SHORT BREAKS FOR DISABLED CHILDREN
Classification: Unrestricted

Summary: This report sets out the short breaks for disabled children offered
in Kent, eligibility, variety, take-up and budget allocation and spend.

Recommendations: Cabinet Committee members are asked to Note and
Comment on the report.

1. Introduction

1(1) The Government Aiming High programme from 2008-2011, for which
Kent was a Pathfinder authority, gave opportunities through both
revenue and capital funding for a substantial increase in the number
and range of short breaks and the upgrading and building of new
facilities for disabled children.

1(2) Since then the Breaks for Carers of Disabled Children Regulations (April
2011) has made it a duty on every local authority to provide a range of
services to assist carers and to publish a statement about how they will
provide short breaks, which cover day-time care, overnight care, leisure
activities outside the home and support to carers in the home at
evenings, weekends and during school holidays. This report sets out
how we are currently meeting this requirement across Kent.

2. Financial Implications

2(1) Using the Early Intervention Grant as well as base budgets Kent County
Council continues to make significant investment in services for disabled
children, not only through our own resources but also through
partnerships with Health, parent-led organizations and the Voluntary
Sector, which enables families to be supported in the care of their
disabled children, reducing stress and the number of children who
become subject to Child Protection plans or require to be Looked After.
The overall budget for the Disabled Children Service for 2012-13,
including the in-house overnight short breaks units, is £18.142m.
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4.

4(1)

Previously, members had queried the reported -£320k forecast
underspend on short breaks for disabled children reported at the end of
Quarter 1. As at the end of Q2, the overall forecast underspend on this
budget has increased slightly to -£358k on a net budget of £2.07m.

As well as covering directly commissioned short breaks, this budget
includes both independent sector day care and other related spend
such as the Multi Agency Specialist Hubs (MASH) for disabled children.
The -£358k forecast underspend is made up of a -£500k forecast
underspend on core activity, a -£46k forecast underspend on
independent sector day care and a +£188k forecast overspend on the
MASH.

This underspend on directly commissioned services is expected as
increasing numbers of parents and carers are choosing the option of
direct payments to meet the needs of their children rather than directly
commissioned service. As at the end of Q2, there is a forecast budget
pressure of +£492k on direct payments, on a net budget of £2.85m.

When direct payments to parents of disabled children are included in
the overall spend on disabled children there is a forecast overspend.

Bold Steps for Kent and Policy Framework

The short breaks provided to families through Direct Payments and the
partnerships with parent-led organizations and the Voluntary Sector
contribute to the aim to give citizens control over their own lives,
determining what services they require and how they will organize them.
It also meets the need to tackle disadvantage as disabled people,
including disabled children and their families, frequently experience
discrimination and exclusion from society.

The multi-agency approach is to provide services that enable disabled
children to live “as normal a life as possible” providing the levels of
support required to enable them to do so. The responsibility is a shared
one and is being incorporated into both the SEN and the Disabled
Children Strategies, currently being worked on.

Short Breaks Services
Short breaks are provide in five categories — mainstream/ universal,
targeted, specialist by referral, multi-agency children’s continuing care
packages, and supporting services.
4(1)(a) Mainstream/Universal
A key element of our short breaks planning is to support services such
as leisure centres, youth clubs, children’s centres, District Council

playschemes, to include disabled children. Children may need support
to access these.
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4(1)(b) Targeted

These services are aimed at disabled children whose needs are less
complex than those of children who require a more specialist service.
Children may choose to be with their disabled peers for some activities,
as opposed to being included in a mainstream setting. Services such
as holiday playschemes, afterschool clubs, befriending services fall into
this category and families can access them directly rather than coming
through the specialist Disabled Children’s teams. The majority of these
services are commissioned from the Voluntary Sector including parent-
led groups.

4(1)(c) Specialist

These services are aimed at children with a severe and complex level
of disability whose needs are over and above what can be met by
universal or targeted provision. Access to some of these services is by
referral from a specialist social worker from Kent County Council’s
Disabled Children’s Service, or a key health professional. Our overnight
short break units and short break foster carers fall into this category as
do those children who are eligible to receive a Direct Payment to
purchase their own care.

4(1)(d) Multi-Agency Children’s Continuing Care Packages

There is a need for a small group of disabled children who have highly
complex health, social care and education needs to receive a children’s
continuing care package and these are commissioned and funded
jointly with Health and Education colleagues.

4(1)(e) Supporting Services

Some children may need support to access mainstream services e.g. a
befriender accompanying them. This support may be temporary, until
the service is confident it can successfully include a child. In some
cases, where the needs of a child are more complex, support may be
more long term.

These are the principles by which we organize services

4(1)(f) Families’ Experience of Service Planning and
Provision

The outworking of our short breaks statement in practice is illustrated
by the following information:

e There are 11, 500 children in Kent in receipt of some form of
Disability Living Allowance, both Care and Mobility allowances.
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An estimated 7,000 disabled children in Kent will receive short
breaks this year — afterschool clubs, holiday playschemes,
befriending, Family Fun Days, support from Personal Assistants
through Direct Payments, weekend fun clubs, short breaks foster
care, overnight stays etc.

We have provided in-house or commissioned a total of 520,000
hours of short breaks this year, provided by over 80 commissioned
services.

The Disabled Children’s Teams are working with 1700 of the most
disabled children including those with Sensory impairments.

765 of these families were in receipt of a Direct Payment as of
November 2012 to enable them to purchase their own care and
support.

292 children with learning disabilities aged 5-18 with the highest
level of need stay overnight in one of KCC's 5 residential short
break units. The service operates to a dependency criteria and
consistently exceeds capacity. Families accessing this service are
asked for their views via annual questionnaires and through the
reviewing process and the evidence is that they are very satisfied
with the service they receive. This is in part reflected in 4 of the
units achieving "good" overall Ofsted ratings and 1 achieving
"outstanding".

The Disabled Children Service works closely with the voluntary
sector and parent groups to develop services and plug gaps.

3 new Multi-Agency Specialist Hubs in East Kent have been built
with co-location Government grant and KCC and NHS capital so
that multi-agency teams can all be based together and provide a
one-stop shop for families. Short break services are also delivered
at these hubs. We will use this model to develop similar services in
West Kent when we can.

New legislation from 2014 will require Local Authorities and Health
to jointly plan and commission services for disabled children and
those with SEN up to the age of 25. A Pathfinder programme in
Thanet is working out some of the details including Personal
Budgets.

Information for families about short break services is provided
through the 5 parent-driven charities across the County. They also
collate families’ views about services and co-ordinate all the local
services through a consortium of providers and communicate the
information to families through their websites, newsletters and via
other organizations.

We have a Young Inspectors programme, a Participation Worker in
one Area and regular feedback to ensure that young people’s views
are collected and used to inform development or changes in
services

Parents sit on a number of strategic boards, funding and interview
panels to enable them to be fully involved in shaping services.
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5. Conclusions

5(1) The report outlines the statutory requirement to provide short breaks to
disabled children and their families and the wide variety of ways in which
we are fulfilling that duty. The service is responsive to feedback from
users and is constantly changing and developing ways of working in
order to meet the needs of disabled children and their families.

6. Recommendations

6(1) Cabinet Committee members are asked to Note and Comment on the
report.

7. Background Documents
7(1) The full Short Breaks statement is available on KCC’s website:

https://shareweb.kent.gov.uk/Documents/childrens-social-
services/disabled-children/short-breaks-statement.pdf

8. Contact details

This report has been prepared by:

Rosemary Henn-Macrae

County Manager for Disabled Children

Tel No: 01732 225050

e-mail: rosemary.henn-macrae.kent.gov.uk

December 2012
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Agenda ltem E1

TO: Social Care & Public Health Cabinet Committee —
11th January 2013

BY: Graham Gibbens, Cabinet Member for Adult Social Care and
Public Health
Jenny Whittle, Cabinet Member for Specialist Children’s Services
Andrew Ireland, Corporate Director - Families and Social Care

SUBJECT: Families & Social Care Directorate (Adult Social Care & Public Health
Portfolio & Specialist Children’s Services Portfolio) Financial
Monitoring 2012/13

Classification: Unrestricted

Summary:

Members of the Cabinet Committee are asked to note the second quarter’s full budget monitoring
report for 2012/13, reported to Cabinet on 3 December 2012.

FOR INFORMATION

1.1

2.1

3.1

3.2.

Introduction:

This is a regular report to this Committee on the forecast outturn for Families & Social
Care Directorate (Adult Social Care & Public Health Portfolio & Specialist Children’s
Services Portfolio).

Background:

A detailed quarterly monitoring report is presented to Cabinet, usually in September,
December and March and a draft final outturn report in either June or July. These reports
outline the full financial position for each portfolio and will be reported to Cabinet
Committees after they have been considered by Cabinet. In the intervening months an
exception report is made to Cabinet outlining any significant variations from the quarterly
report. The Families & Social Care directorate annexes (one for Children’s Services and
one for Adult Services) from the second quarter's monitoring report for 2012/13 are
attached.

Families & Social Care Directorate/Portfolio 2012/13 Financial Forecast - Revenue

There are no exceptional revenue changes since the writing of the attached quarter 2
report.

The table below shows a summary of the overall forecast position for the FSC directorate
at the end of the second quarter of 2012-13:

Portfolio Forecast
Variance

£m

Specialist Children’s Services (excl EY)* +8.283
Adult Social Care & Public Health -2.697
Directorate Total +5.586

* The Early Years and Childcare budget line is within the remit of the Education Cabinet Committee and not
the Social Care & Public Health Cabinet Committee
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3.3. The table below summarise the forecast variances for Specialist Children’s Services.

Variance
£m
Looked After - Residential Care +2.269
- Fostering +3.307
- Legal Costs +0.285
Adoption +0.432
Children's Staffing +0.156
Safeguarding +0.143
Preventative Services -1.507
Leaving Care -0.078
Directorate Mgt & Support -0.084
Asylum +3.000
Children’s Centres +0.360
Specialist Children’s Service Total +8.283

The detail and reasons of these variances can be found in the full monitoring report
(Annex 2) attached, between pages 4 and 20.

3.4 The table below summarise the forecast variance for Adult Social Care and Public Health.

Variance

£m
Older People -0.619
Physical Disability -1.350
Learning Disability -0.455
Mental Health -0.113
Assessment of Vulnerable Adults -0.452
Safeguarding -0.054
Directorate & Management Support +0.346
Public Health 0.000
Adult Social Care & Public Health Total -2.697

The detail and reasons of these variances can be found in the full monitoring report
(Annex 3) attached, between pages 21 and 49.
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4.1

4.2

5.1

6.1

Families & Social Care Directorate/Portfolio 2012/13 Financial Forecast - Capital
There are no capital movements from the attached quarter 2 report.

The table below shows a summary of the overall forecast position for the FSC directorate
at the end of the second quarter of 2012-13:

Portfolio

Adult Social | Specialist
Care & Public | Children’s TOTAL

Health Services
£m £m £m
Unfunded variance 0.000 +1.118 +1.118
Funded variance +0.030 0.000 +0.030
Variance to be funded from revenue 0.000 +0.066 +0.066
Project underspend 0.000 0.000 0.000
Re-phasing (beyond 2012/15) -1.418 0.000 -1.418
Total variance -1.388 +1.184 -0.204

Social Care Debt Monitoring

The latest position on social care debt can be seen in Annex 3 attached (Pages 48 — 49)

Recommendations

Members of the Social Care & Public Health Cabinet Committee are asked to note the
revenue and capital forecast variances from budget for 2012/13 for the Families & Social
Care Directorate (Adult Social Care & Public Health and Specialist Children’s Services
Portfolios) based on the second quarter’s full monitoring to Cabinet.

Michelle Goldsmith
FSC Finance Business Partner
Tel: 01622 221770

Email:

michelle.goldsmith@kent.gov.uk

Background documents: none
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Annex 2

FAMILIES & SOCIAL CARE DIRECTORATE SUMMARY

CHILDREN’S SERVICES SUMMARY

SEPTEMBER 2012-13 FULL MONITORING REPORT

1. FINANCE
1.1 REVENUE
1.1.1

All changes to cash limits are in accordance with the virement rules contained within the

constitution, with the exception of those cash limit adjustments which are considered “technical

adjustments” ie where there is no change in policy, including:

= Allocation of grants and previously unallocated budgets where further information regarding
allocations and spending plans has become available since the budget setting process.

= Cash limits for the A-Z service analysis have been adjusted since the quarter 1 report to reflect
the agreed split of the Early Years and Childcare budget, with a transfer of -£3.192m from the
SCS portfolio within this directorate to the ELS portfolio/directorate reported in annex 1, leaving
only the budget for ‘Children’s Centre Development’ within the SCS portfolio within this
directorate. There have also been a number of other technical adjustments to budget.

= The inclusion of a number of 100% grants (ie grants which fully fund the additional costs)
awarded since the budget was set. These are detailed in Appendix 1 to the executive

summary.

1.1.2 Table 1 below details the revenue position by A-Z budget:

Budget Book Heading Cash Limit Variance Comment
G | N G | N
£'000s £'000s £'000s £'000s £'000s £'000s
Specialist Children's Services portfolio
Strategic Management & Directorate 4,436 -175 4,261 -84 -84
Support Budgets
Children's Services:
- Education & Personal
- Children's Centres 17,630 0 17,630 475 -115 360|Various
- Early Years & Childcare 538 0 538 -300 -300|release of uncommitted
budget
- Virtual School Kent 2,641 -704 1,937 56 -6 50
20,804 -704 20,100 231 -121 110
- Social Services
- Adoption 8,321 -49 8,272 432 432|Increase in placements,
SGO
- Asylum Seekers 14,901 -14,621 280 123 2,877 3,000(forecast shortfall in
funding, awaiting
resolution with Govt
- Childrens Support Services 2,480 -1,043 1,437 107 55 162|OOH team staffing
- Fostering 34,320 -237 34,083 3,312 -5 3,307|Increase in demand
reduced unit cost,
enhanced payments,
related reward payment,
increase in staffing
- Leaving Care (formerly 16+) 5,127 0 5,127 -78 -78
- Legal Charges 6,315 0 6,315 285 285|Increased demand
- Preventative Children's Services 19,537 -4,370 15,167 -1,507 -1,507|reduction in S17
payments, MASH lease,
delay in investment in
prevention strategy
spend
- Residential Children's Services 13,750 -2,144 11,606 2,307 -38 2,269(Increase in weeks/lower

unit cost, high cost
placements

The Early Years and Childcare line is shaded out as this is within the

Committee and not the Social Care & Public Health Cabinet Committee.
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Annex 2

Budget Book Heading Cash Limit Variance Comment
G [ N G [ N
£'000s £'000s £'000s £'000s £'000s £'000s
- Safeguarding 4,637 -316 4,321 178 -35 143|Staffing
109,388 -22,780 86,608 5,159 2,854 8,013
Assessment Services
- Children's Social Care Staffing 39,172 -819 38,353 -73 17 -56
Total SCS portfolio 173,800 -24,478| 149,322 5,233 2,750 7,983
Assumed Management Action
- SCS portfolio 0
Forecast after Mgmt Action 5,233 2,750 7,983

1.1.3

1.1.3.1

1.1.3.2

1.1.3.3

1.1.3.4

1.1.3.5

Major Reasons for Variance: [provides an explanation of the ‘headings’ in table 2]

Table 2, at the end of this section, details all forecast revenue variances over £100k. Each of
these variances is explained further below:

Specialist Children’s Services portfolio:
Specialist Children’s Services is currently going through a restructure and cash limits will need to
be realigned later in the year once the new structure is finalised and in place. This will impact on
the variances reflected within this report against the individual budget lines of the SCS Portfolio,
but not on the overall position for the portfolio.

Children’s Centres: Net +£360k (+£475k Gross, -£115k Income)

There is a forecast gross pressure on Children’s Centres of +£360Kk, this is due to various small
variances spread over the 97 centres. We are in the process of reviewing this pressure. There
is also a further gross pressure of +£115k which has a corresponding income variance -£115k,
which relates to where the centres receive income for shared costs, rental of rooms, activities
etc, all of which also incur expenditure.

Early Years & Childcare: Gross -£300k
An underspend of -£300k has been forecast on the Early Years, Children’s centre development
team from the release of uncommitted budget to offset pressures elsewhere within SCS.

Adoption: Gross +£432k

The current forecast variance of +£432k includes a pressure of +£168k for an increase in the
cost of placements. In addition, there is a pressure of +£264k relating to special guardianship
orders (SGO), this is due to the need to secure a permanent placement for a child where
adoption is not suitable or required.

Asylum Seekers — Net +£3,000k (+£123k gross, +£2,877k income)

We are now forecasting a potential net pressure of £3,000k against the Asylum Service. This
pressure is in respect of both unaccompanied asylum seeking children and those eligible under
the care leaving legislation.

At this stage Kent is still to receive notification of the Gateway Grant, but this reported position
assumes the same level of funding as we received in 2011-12.

Kent, along with Hillingdon and Solihull Councils, have jointly written to the Minister of State for
Immigration expressing their continued frustration of not being able to agree a resolution that
ensures adequate funding levels.

Until there is more certainty around a resolution it is prudent to report this pressure, but at time of
writing no response had been received from the Minister. The council will continue to press the
government vigorously, along with other key affected councils, to agree a means of funding
which enables the Council to meet its obligations to the young people affected, but which is also
fair to local residents.

Children’s Support Services: Net +£162k, (+£107Zk Gross, +£55k Income)
rage oo




1.1.3.6

1.1.3.7

1.1.3.8

1.1.3.9

Annex 2
There is a forecast pressure on staffing of +£150k which is for the Out of Hours team, there are
also other small gross variances of -£43k, and a small income variance of +£55k.

Fostering: Net +£3,307k (+£3,312k Gross, -£5k Income)

Non-related fostering (in house) is forecasting a gross pressure of +£656k, as a result of the
forecast number of weeks of service being 1,065 higher than the affordable level of 54,872, this
generates £402k of current pressure. Additionally the unit cost being -£2.57 lower than
previously estimated when setting the cash limit has reduced the pressure by -£150k. There are
also provisions within this forecast of +£186k for the potential implications of enhanced payments
for carers of disabled children and +£235k of costs which were originally included within the
Section 17 budget, but have been re-classified as fostering costs (see section 1.1.3.9). There
are also various small underspends totalling -£17k, and a small income variance of -£5k.

Independent fostering is forecasting a gross pressure of +£2,328k. Again this is as a result of an
increase in weeks support, which is 3,176 higher than the affordable level of 6,152 and results in
a pressure of +£2,897k. However, the average weekly cost is £92.71 lower than budgeted, and
this reduces the total pressure by -£569k

A gross underspend of -£577k is forecast on Kinship non LAC which is due to reduced demand.
This reduction in spend has resulted in an increase in the SGO forecast of +£264k (in section
1.1.3.3 above) and +£320k on related foster payments (see below), and other small variances of
-£7k.

There is a forecast gross pressure on Related foster payments of +£757k, of which +£437K is
due to new legislation that came into effect on the 1st April 2011 which requires Local Authorities
to pay reward payments to related foster carers. Kent's policy was that related carers only
receive the maintenance element, whereas non-related carers receive both a maintenance and a
fee element. At the time of calculating pressures for the 2012-13 budget Kent felt that this
legislation was ambiguous, and sought legal advice to clarify our position. We have since had
confirmation that we must apply this. The remaining +£320k is due to an increase in demand
resulting from the drive to move children from Kinship to Related foster payments (and SGO see
section 1.1.3.3).

The county fostering team is forecasting a gross pressure of +£148k, due to an increase in the
number of staff following the restructure.

Leaving Care (formerly 16+): Gross -£78k

An underspend of -£477k is forecast on leaving care/Section 24. This is partly due to fewer than
anticipated 16-18 year olds using this service as they are remaining in foster care, and also
stricter controls around S24 payments (assistance provided to a child aged 16+ who leaves local
authority care). There is also a forecast pressure of +£295k due to a VAT liability dating back to
2009 relating to the contract with Catch 22. In addition there are other small variances totalling
+£104Kk.

Legal Charges: Gross +£285k

There is a pressure forecast on the legal budget of +£285k, of which +£135k is due to demand
being greater than that budgeted for and +£150k is spend which has moved from the Section 17
budget (see section 1.1.3.9)

Preventative Children’s Services: Gross -£1,507k

There is a forecast underspend of -£929k on the Section 17 (Provision of services for children in
need, their families and others) budget. -£235k of this is due to spend being re-classified as
fostering costs and a further -£150k has been re-classified as legal costs, both of which had
previously been classified as Section 17. These costs are now included in sections 1.1.3.6 and
1.1.3.8 respectively. Please note that budgets will be realigned as part of the SCS restructure to
reflect this change in classification. A further underspend has been forecast of -£565k due to
management action and more detailed guidance being issued to district teams on when they can
make Section 17 payments. There are also other small gross variances of +£21k on the section
17 budget.

There is a forecast underspend of -£140k on Independent sector day care and short breaks as a
result of renegotiated day care costs.
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Independent sector day care and short breaks for disabled children has a forecast underspend of
-£358k, of which there is an underspend of -£500k on core activity as a result of a shift to
providing direct payments instead (see below). In addition there is a forecast pressure of +£188k
due to lease charges on the MASH (Multi Agency Specialist Hubs). There are other small
variances totalling -£46k on independent sector day care for disabled children.

There is a forecast underspend of -£500k on the investment in prevention strategy budget
allocated in the 12-15 MTFP due to a delay in the business cases and projects.

Direct payments has a forecast pressure of +£492k, this is due to the number of forecast weeks
being 5,845 higher than budgeted, and the forecast rate being £7.25 higher than the budgeted
rate.

There are also other small variances totalling -£72k

1.1.3.10 Residential Children’s Services: Net +£2,269k (+£2,307k Gross, -£38k Income)
Of the pressure within residential services, +£2,022k (+£1,875k Gross, +£147k Income) relates
to non disabled independent sector residential provision. The forecast number of weeks of
service is 796 higher than the affordable level of 1,892, which generates +£2,369k of current
pressure. Additionally the unit cost being -£261.30 lower than previously estimated when setting
the cash limit has reduced this pressure by -£494k. The income variance of +£147k is due to a
reduction in income for placements from health.

The budget for independent residential care for disabled children is showing a pressure of
+£321k (+£297k Gross, +£24k Income). This is due to an increase in high cost placements of
+£425k, and an underspend of -£128k due to a reduction in the overall number of placements.
There is also a small income variance of +£24k.

KCC residential care for disabled children shows a forecast underspend of -£230k. Of this,
-£211k is due to an increase in income from District Health Authorities for an increased number
of children attracting external income. The expenditure related to the DHA income is offset by
lower than expected expenditure generally. There are other small gross variances totalling -
£19k

There is a further forecast gross variance on Residential care for Non-LAC of +£81k due to an
increase in placements, and a small income variance of +£2k.

There is also a small gross pressure forecast on secure accommodation of +£73k

1.1.3.11 Safequarding: Gross Net +£143k (+£178k Gross, -£35k Income)
The safeguarding service is projecting a pressure of +£178k on staffing, this will be resolved as
part of the SCS restructure. There is also a small income variance of -£35k

1.1.3.12 Assessment Services — Children’s social care staffing — -£56k (-£73k Gross, +£17k income)
There is currently a forecast pressure on this budget of +£1,279k for the new county referral unit
which has been set up in advance of the main restructure. However this is now being offset by a
forecast underspend of -£1,352k on other staffing, which will be resolved as part of the SCS
restructure. There is also a small income variance of +£17k.

Table 2: REVENUE VARIANCES OVER £100K IN SIZE ORDER
(shading denotes that a pressure has an offsetting saving, which is directly related, or vice versa)
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Pressures (+)

Underspends (-)

portfolio £000's| portfolio £000's
SCS Asylum - forecast shortfall in +3,000|SCS Children's social care staffing - -1,352
funding, awaiting resolution with Gross - Staffing
Government
SCS Fostering - Gross - Independent - +2,897|SCS Fostering - Gross - Independent - -569
forecast weeks higher than forecast unit cost lower than
budgeted budgeted
SCS Residential - Gross - Non Dis +2,369|SCS Preventative Children's services - -565
Independent Sector - forecast Gross - management action and
weeks higher than budgeted more detailed guidance on Section
17 payments
SCS Children's social care staffing - +1,279|SCS Preventative Children's services - -500
Gross - New County Referral Unit Gross - Independent sector day
care dis - reduction in core activity
due to a shift to direct payments
SCS Preventative Children's services - +492|SCS Preventative Children's services - -500
Gross - Direct Payments - Forecast Gross - delay in investment in
weeks/unit costs higher than prevention strategy spend
budgeted (shift from Ind day care
disability)
SCS Fostering - Gross - Related foster +437|SCS Residential - Gross - Non Dis -494
payments - increase in reward Independent Sector - forecast unit
payments cost lower than budgeted
SCS Residential - Gross - Dis +425|SCS Leaving care - Gross - decrease in -477
Independent Sector - Increase in demand as 16-18 yr olds remaining
high cost placements in foster care, stricter controls
around S24 payments
SCS Fostering - Gross - Non-related in +402|SCS Fostering - Gross - Kinship non -320
house - forecast weeks higher than LAC - move to related fostering
budgeted
SCS Children's centres - Gross - Various +360|SCS Early Years - Gross - Children's -300
small overspends centre development team - release
of uncommitted budget
SCS Fostering - Gross - Related foster +320|SCS Fostering - Gross - Kinship non -264
payments - drive to move children LAC - move to SGO
from Kinship to Related Fostering
SCS Leaving care - Gross - VAT liability +295|SCS Preventative Children's services - -235
Gross - Costs re-classified as
fostering
SCS Adoption - Gross - Increase in +264|SCS Residential - Gross - KCC -211
Special Guardianship Orders residential - increase in income
from District Health Authorities
SCS Fostering - Gross - Non-related in +235|SCS Preventative Children's services - -150
house - fostering costs moved from Gross - Costs re-classified as legal
S.17 costs
SCS Preventative Children's services - +188|SCS Fostering - Gross - Non-related in -150
Gross - increased cost of MASH house - forecast unit cost lower
due to lease changes than budgeted
SCS Fostering - Gross - Non-related in +186|SCS Preventative Children's services - -140
house - enhanced payments for Gross - Independent sector day
carers of disabled children care non dis- renegotiated day care
rate
SCS Safeguarding - Gross - staffing +178|SCS Residential - Gross - Dis -128

Independent Sector - reduction in
the overall number of placements
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Pressures (+) Underspends (-)
portfolio £000's| portfolio £000's
SCS Adoption - Gross - Increase in cost +168|SCS Children's centres - Income - -115
of placements Various income for utilities,
activities etc
SCS Children's Support Services - Gross +150
- Staffing (Out of Hours Team)
SCS Legal Charges - Gross - costs +150
moved from S.17
SCS Fostering - Gross - County fostering +148
team - increase in number of staff
SCS Residential - Income - Non Dis +147
Independent Sector - reduction in
income for placements from Health
SCS Legal Charges - Gross - increased +135
demand
SCS Children's centres - Gross - Various +115
spend on utilities, activities etc
+14,340 -6,470
1.1.4 Actions required to achieve this position:
Although there was a continued increase of looked after children between April and June, it is
anticipated that a number of control measures and early intervention services which have been put
in place should mean that costs overall will begin to reduce, as well as a new staffing structure.
There is evidence that the looked after children numbers of children in care have begun to reduce
in the second quarter as illustrated in section 2.1, however it is too early to confirm whether this
trend will continue.
1.1.5 Implications for MTFP:
The 2013-14 budget proposals that went out for consultation had significant savings targets
associated with the Looked After Children Strategy and a fundamental transformation of
procedures in Children’s Services. Those targets assume that the 2012-13 budget for Specialist
Children’s Services does not overspend.
However, as the quarter 2 position, excluding Asylum, has only improved slightly from the position
reported in quarter 1, with a £4.983m pressure still reported (and a further £3m pressure reported
for Asylum), there must be concern that the savings targets in the 2013-14 budget proposals that
went for consultation are not achievable in full. This position is being closely monitored in order
that the final proposed budget reflects a realistic forecast of spending in 2013-14.
1.1.6 Details of re-phasing of revenue projects:

None

Details of proposals for residual variance:
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1.2

1.2.1.

1.2.2

1.2.3

1.2.4

1.2.5

1.2.6

Annex 2
Controls have been put in place which we believe will help to reduce some of this financial
pressure during the year, these include:

e Access to Resource Panels chaired by Assistant Directors, to ensure that there is consistent
decision making with regard to new placements for children in care.

o Placement Panels to review the status and placement of current children in care.

e New guidance and expenditure limits applied to Section 17 expenditure and transport costs.

e New commissioning framework being drawn up to reduce the costs of Independent Fostering
placements.

o Recruitment of more in-house foster carers and potential adopters.

e Better contract management.

e Improved joint working with Legal through a Service Level Agreement.

Structural changes are being implemented which will ensure that there are smaller teams with
better management oversight, and clearer delineated accountability for case work decisions. New
Access to Resources Team is being established, which will help maximise commissioning
potential, and ensure best value.

In addition to the above, new commissioning frameworks have been developed for Early
Intervention Services and Disabled Children’s Services which will enhance early intervention, and
therefore reduce the need for ongoing higher costs.

CAPITAL

All changes to cash limits are in accordance with the virement rules contained within the
constitution and have received the appropriate approval via the Leader, or relevant delegated
authority.

The Specialist Childrens Services portfolio has an approved budget for 2012-15 of £0.769m (see
table 1 below). The forecast outturn against this budget is £1.953m, giving a variance of £1.184m.
After adjustments for funded variances and reductions in funding, the revised variance comes to
£1.118m (see table 3).

Tables 1 to 3 summaries the portfolio’s approved budget and forecast.

Table 1 — Revised approved budget

£m

Approved budget last reported to Cabinet 0.769
Approvals made since last reported to
Cabinet 0.000
Revised approved budget 0.769
Table 2 — Funded and Revenue Funded Variances

Amount
Scheme £m|Reason
Cabinet to approve cash limit changes
No cash limit changes to be made
Ashford, Thanet & Swale MASH 0.006[Revenue contribution
Self Funded Projects - Quarry fields 0.060|Revenue contribution
Total 0.066

Table 3 — Summary of Variance
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Amount £m
Unfunded variance 1.118
Funded variance (from table 2) 0.000
Variance to be funded from revenue (from table 2 0.066
Rephasing (beyond 2012-15) 0.000
Total variance 1.184

Main reasons for variance

1.2.7 Table 4 below, details each scheme indicating all variances and the status of the scheme. Each
scheme with a Red or Amber status will be explained including what is being done to get the
scheme back to budget/on time.
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1.2.8 Table 4 — Scheme Progress
Total Previous 2012-15 | Later Years | 2012-15 |(Later Years 201215 | Total Project Status
Scheme Name approved Spend approved | approved Forecast Forecast Variance | Variance Red/Amber/
budget P budget budget Spend Spend Green
£m £m £m £m £m £m £m £m
(a) = b+c+d (b) (c) (d) (e) (f) (9) =e-c | (h) = b+e+f-a
Ashford, Thanet & Swale MASH 15.826|  15.843 -0.017 0.000 1.107 0.000|  1.124 1.124| JAMOE
Overspend
TSB2 Short Breals Pathfinder 0.532|  0.117 0.415 0.000 0.415 0.000[  0.000 0.000f  Green
Programme
Early Years & Childrens Centres 41.955 41.901 0.054 0.000 0.054 0.000 0.000 0.000 Green
Self Funded Projects (Quarryfields) 0.264 0.198 0.066 0.000 0.126 0.000 0.060 0.060 Green
Service Redesign 0.251 0.000 0.251 0.000 0.251 0.000 0.000 0.000 Green
TOTAL Specialist Childrens Services 58.828 58.059 0.769 0.000 1.953 0.000 1.184 1.184
128 Status:
Q Green — Projects on time and budget
o Amber — Projects either delayed or over budget
N Red — Projects both delayed and over budget
1.2.9 Assignment of Green/Amber/Red Status
1.2.10 Projects with variances to budget will only show as amber if the variance is unfunded, i.e. there is no additional grant, external or other funding available
to fund.
1.2.11 Projects are deemed to be delayed if the forecast completion date is later than what is in the current project plan.
Amber and Red Projects — variances to cost/delivery date and why
1.2.12 MASH - Latest MASH estimates show a forecast variance of £1.124m in 2012-13. This reflects a continuing pressure and has increased by £0.024m
since last reported to Cabinet mainly due to additional consultancy fees. £0.006m of the overspend is to be funded from a revenue contribution, and
there is anticipated external funding of £0.800m which is awaiting confirmation from the NHS. If this is forthcoming there remains an unfunded variance
of £0.318m, the funding of which is yet to be resolved.
Key issues and Risks
1.2.13 MASH — until the funding of £0.800m is confirmed from the NHS there is a risk around this.



2. KEY ACTIVITY INDICATORS AND BUDGET RISK ASSESSMENT MONITORING

Annex 2

2.1 Numbers of Looked After Children (LAC) (excluding Asylum Seekers):
No of Kent| No of Kent| TOTALNO| No of OLA | TOTAL No of
LAC placed | LACplaced| OF KENT| LAC placed| LAC inKent
in Kent in OLAs LAC in Kent
2009-10
Apr —Jun 1,076 100 1,176 1,399 2,575
Jul — Sep 1,104 70 1,174 1,423 2,597
Oct — Dec 1,104 102 1,206 1,465 2,671
Jan — Mar 1,094 139 1,233 1,421 2,654
2010-11
Apr —Jun 1,184 119 1,303 1,377 2,680
Jul — Sep 1,237 116 1,353 1,372 2,725
Oct — Dec 1,277 123 1,400 1,383 2,783
Jan — Mar 1,326 135 1,461 1,385 2,846
2011-12
Apr —Jun 1,371 141 1,512 1,330 2,842
Jul — Sep 1,419 135 1,554 1,347 2,901
Oct — Dec 1,446 131 1,577 1,337 2,914
Jan — Mar 1,480 138 1,618 1,248 2,866
2012-13
Apr —Jun 1,478 149 1,627 1,221 2,848
Jul — Sep 1,463 155 1,618 1,216 2,834
Oct — Dec
Jan — Mar
Number of Looked After Children
3,000
2,750 = = || B - | -
2,500 1] - - - - - - - - - - - - -
2,250 -
2,000 -
1,750 - - - - - - - - - - - - -
500 ] | | || | | || | -—-—-—-—-—-7
veoo L L L o e e o SR
’ o s s
1,000 - - - - - - - - - - - - -
750 1 - - - - - - - - - - - - -
500 -
250 -
0 . . ‘ . . ‘ . . ‘ . . ‘ ‘ ‘ .
Qtr1 Qtr2 Qtr3 Qtr4  Qtr1 Qtr2 Qtr3 Qtr4  Qir1 Qtr2 Qitr3 Qtr4  Qtr1 Qtr2 Qtr3 Qtr4
09-10 09-10 09-10 09-10 10-11 10-11 10-11 10-11 11-12 11-12 11-12 1112 12-13 1213 12-13 12-13
ONo of Kent LACs in Kent BNo of Kent LACs in OLAs ONo of OLA LACs in Kent
Comments:

Children Looked After by KCC may on occasion be placed out of the County, which is undertaken
using practice protocols that ensure that all long-distance placements are justified and in the interests
of the child. All Looked After Children are subject to regular statutory reviews (at least twice a year),

which ensures that a regular review of the child’s care plan is undertaken.

The number of looked after children for each quarter represents a snapshot of the number of children
designated as looked after at the end of each quarter, it is not the total number of looked after children
during the period. Therefore although the number of Kent looked after children has reduced by 9 this
quarter, there could have been more (or less) during the period.
The increase in the number of looked after children since the 12-13 budget was set has placed
additional pressure on the services for looked after children, including fostering and residential care.
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e The OLA LAC information has a confidence rating of 75% and is completely reliant on Other Local
Authorities keeping KCC informed of which children are placed within Kent. The Management
Information Unit (MIU) regularly contact these OLAs for up to date information, but replies are not
always forthcoming. This confidence rating is based upon the percentage of children in this current
cohort where the OLA has satisfactorily responded to recent MIU requests.

2.2.1 Number of Client Weeks & Average Cost per Client Week of Foster Care provided by KCC:

2010-11 2011-12 2012-13
Average cost Average cost Average cost
No of weeks per client week No of weeks per client week No of weeks per client week
Budget | actual |Budget| actual | Budget | actual |Budget| actual | Budget actual |Budget| forecast
Level level level level level level
Apr-June | 11,532 | 11,937 | £395| £386 12,219 (13,926 | £399 | £398 | 13,718 | 14,487 | £380 £379
July - Sep [ 11,682 | 13,732 | £395| £386|12,219 14,078 | £399 | £389| 13,718 | 14,440 | £380 £377
Oct-Dec |[11,5632|11,818| £395| £382 (12,219 | 14,542 | £399| £380| 13,718 £380
Jan-Mar | 11,532 14,580 | £395| £387 12,219 (14,938 | £399( £386| 13,718 £380
46,128 | 52,067 | £395| £387 | 48,876 | 57,484 | £399 | £386 | 54,872 | 28,927 | £380 £377
15.500 Number of Client Weeks of Foster Care provided by KCC
15,000 1
14,500 -
14,000 -
13,500 = = u
13,000 -
12,500 -
’ P | 0 0
12,000 -
11,500 =
11,000
10,500 \ T \ ‘ ‘ r ‘ ‘ T : .
Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4
10-11 10-11 10-11 10-11 11-12 11-12 11-12 11-12 12-13 12-13 12-13 12-13
‘ —#— Budgeted level —e— actual client weeks ‘
Average Cost per week of Foster Care provided by KCC
£410
o £400 0 =
g = - N l7'\ \
2 £390
[
g 0—¢\//
« 2380 - W‘._._.
£370 ‘ : ‘ : ‘ : . ; ; . ;
Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4
10-11 10-11 10-11 10-11 11-12 11-12 11-12 11-12 12-13 12-13 12-13 12-13
‘ —=— Budgeted level —e— forecast/actual cost per week ‘
Comments:

e The actual number of client weeks is based on the numbers of known clients at a particular point in
time. This may be subject to change due to the late receipt of paperwork.

e The budgeted level has been calculated by dividing the budget by the average weekly cost. The
average weekly cost is also an estimate based on financial information and estimates of the number of
client weeks and may be subject to change.

e In addition, the 2012-13 budgeted level represents the level of demand as at the 2011-12 3™ quarter’s
full monitoring report, which is the time at which the 2012-13 budget was set and approved. However,
since that time, the service has experienced continued demand on this service.
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The forecast number of weeks is 55,937 (excluding asylum), which is 1,065 weeks above the
affordable level. This forecast number of weeks is lower than the YTD activity would suggest due to an
anticipated reduction in the number of children in in-house fostering for the remainder of the year in
response to the controls put in place to help reduce the pressures on the SCS budgets (see section
1.1.7), and problems finding suitable in-house placements. At the forecast unit cost of £377.25 per
week, this increase in activity gives a pressure of £402k.
The forecast unit cost of £377.25 is -£2.75 below the budgeted level and when multiplied by the
budgeted number of weeks, gives an underspend of -£150k.
Overall therefore, the combined gross pressure on this service for both under and over 16’s (and those
with a disability) is +£252k (£402k - £150Kk), as reported in sections 1.1.3.6.

2.2.2 Number of Client Weeks & Average Cost per Client Week of Independent Foster Care:

2010-11 2011-12 2012-13
No of weeks Aver_a ge cost No of weeks Avergge cost per No of weeks Avergge cost
per client week client week per client week
Budget| actual | Budget | actual |Budget| actual Budget actual | Budget | actual Budget | forecast
Level level level level level level
Apr-June | 900 | 1,257 | £1,052 [£1,080 | 1,177 | 1,693 |£1,068.60 | £1,032 | 1,538 2,141 | £1,005 £919
July - Sep 900 | 1,310 [ £1,052 |£1,079| 1,178 | 1,948 |£1,068.60 £992 | 1,538 2,352 | £1,005 £912
Oct - Dec 900 | 1,363 [ £1,052 |£1,089| 1,177 | 2,011 [£1,068.60 | £1,005 | 1,538 £1,005
Jan - Mar 900 | 1,406 | £1,052 |£1,074 | 1,178 | 1,977 |£1,068.60 | £1,005 | 1,538 £1,005
3,600 | 5,336 | £1,052 | £1,074 | 4,710 | 7,629 (£1,068.60 | £1,005 | 6,152 4,493 | £1,005 £912
Number of Client Weeks of Independent Foster Care
2,600
2,400 -
2,200 | /
2,000 —
1,800 - //
1,600 - -
1,400 - ‘/’/_,_/—0/ ./.
1,200 ./I = u
1,000
800 [ = u
600
Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4
10-11 10-11 10-11 10-11 11-12 11-12 11-12 11-12 12-13 12-13 12-13 12-13
—=—Budgeted level —e—actual client weeks
Average Cost per week of Independent Foster Care
£1,100
£1,080 -
£1,060
«  £1,040 -
® 21,020 |
2 £1,000 1 . a
g go80
« £960 -
£940
£920
£900
Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4 Qtr1 Qtr2 Qtr3 Qtr4
10-11 10-11 10-11 10-11 1112 1112 1112 1112 1213 12-13 1213 12-13

—&— Budgeted level

—e—forecast/actual cost per week
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Comments:

The actual number of client weeks is based on the numbers of known clients at a particular point in
time. This may be subject to change due to the late receipt of paperwork.

The budgeted level has been calculated by dividing the budget by the average weekly cost. The
average weekly cost is also an estimate based on financial information and estimates of the number of
client weeks and may be subject to change.

For the 2012-13 budget further significant funding has been made available based on the actual level
of demand at the 3" quarter’s monitoring position for 2011-12, the time at which the 2012-13 budget
was set and approved. However, since that date the service has experienced continued demand on
this service.

The forecast number of weeks is 9,328 (excluding asylum), which is 3,176 weeks above the
affordable level. The forecast number of weeks is higher than the YTD activity would suggest due to
an increase in the number of IFA placements reflecting the difficulty in finding in-house placements. At
the forecast unit cost of £912.29, this increase in activity give a pressure of £2,897k.

The forecast unit cost of £912.29 is an average and is -£92.71 below the budgeted level and when
multiplied by the budgeted number of weeks gives a saving of -£569k

Overall therefore, the combined forecast gross pressure on this service and is +£2,328k (+£2,897k
increased demand and -£569k lower unit cost), as reported in sections 1.1.3.6.
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2.3 Numbers of Unaccompanied Asylum Seeking Children (UASC):
2010-11 2011-12 2012-13
Total Under Total Total
Under 18 | Over 18 Clients 18 Over 18 Clients Under 18 | Over 18 Clients
April 333 509 842 285 510 795 192 481 673
May 329 512 841 276 512 788 193 481 674
June 331 529 860 265 496 761 200 478 678
July 345 521 866 260 490 750 210 454 664
August 324 521 845 251 504 755 205 456 661
September 323 502 825 238 474 712 214 453 667
October 307 497 804 235 474 709
November 315 489 804 225 485 710
December 285 527 812 208 500 708
January 274 529 803 206 499 705
February 292 540 932 202 481 683
March 293 516 809 195 481 676
Numbers of Asylum Seekers
900
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700 -
500 -
400 -
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1§5328828s¢e 853230288 e 8532383828388+
< = < S < =
| Unaccompanied Minors Over 18 B Unaccompanied Minors Under 18
Comment:

The overall number of children has remained fairly static so far this year. The current number
of clients supported is below the budgeted level of 690.

The budgeted number of referrals for 2012-13 is 15 per month, with 9 (60%) being assessed
as under 18.

Despite improved partnership working with the UKBA, the numbers of over 18’s who are All
Rights of appeal Exhausted (ARE) have not been removed as quickly as originally planned.

In general, the age profile suggests the proportion of over 18s is decreasing slightly and, in
addition, the age profile of the under 18 children has increased

The data recorded above will include some referrals for which the assessments are not yet
complete or are being challenged. These clients are initially recorded as having the Date of
Birth that they claim but once their assessment has been completed, or when successfully
appealed, their category may change.
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2.4  Numbers of Asylum Seeker referrals compared with the number assessed as qualifying for
on-going support from Service for Unaccompanied Asylum Seeking Children (SUASC) ie
new clients:

2009-10 2010-11 2011-12 2012-13
No. of No. % No. of No. Y% No. of No. % No. of No. %
referrals | assessed referrals | assessed referrals | assessed referrals | assessed
as new as new as new as new
client client client client
April 42 26 62% 29 17  59% 26 18 69% 7 7 | 100%
May 31 15 48% 18 5  28% 11 8 73% 11 11 100%
June 34 16 47% 26 17 65% 15 9 60% 23 21 91%
July 63 28 44% 46 16 35% 14 7 50% 20 18 90%
Aug 51 18 35% 16 8  50% 11 9 82% 10 10  100%
Sept 26 10 38% 26 6  23% 8 5 62% 20 14 70%
Oct 27 14 52% 9 3  33% 12 8 67%
Nov 37 13 35% 26 20  77% 8 7 88%
Dec 16 7 44% 5 2 40% 10 5 50%
Jan 34 20 59% 14 10  71% 8 8  100%
Feb 13 5 38% 30 16 53% 11 4 36%
Mar 16 7 44% 30 19 63% 11 5 45%
390 179 46% 275 139 | 51% 145 93 64% 91 81 89%
Number of SUASC referrals compared to those assessed as receiving
ongoing support
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Comments:

In general, referral rates have been lower since September 2009 which coincides with the French
Government’s action to clear asylum seeker camps around Calais. The average number of
referrals per month is now 15, which equals the budgeted number of 15 referrals per month.

The number of referrals has a knock on effect on the number assessed as new clients. The
budgeted level is based on the assumption 60% of the referrals will be assessed as a new client.
The average number assessed as new clients is now 89%.

The budget assumed 9 new clients per month (60% of 15 referrals) but the average number of
new clients per month is currently 13.5 i.e a 50% increase.
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2.5  Average monthly cost of Asylum Seekers Care Provision for 18+ Care Leavers:

2009-10 2010-11 2011-12 2012-13
Year to Year to Year to Year to
Target date Target date Target date Target date
average average average average
average average average average
weekly weekly weekly weekly
weekly weekly weekly weekly
cost cost cost cost
cost cost cost cost
£p £p £p £p £p £p £p £p
April 163.50 150.00 217.14 150.00 108.10 150.00 150.00
May 204.63 150.00 203.90 150.00 138.42 150.00 150.00
June 209.50 150.00 224.86 150.00 187.17 150.00 150.00
July 208.17 150.00 217.22 150.00 175.33 150.00 150.00
August 198.69 150.00 227.24 150.00 173.32 150.00 150.00
September 224.06 150.00 227.79 150.00 171.58 150.00 200.97
October 218.53 150.00 224.83 150.00 181.94 150.00
November 221.64 150.00 230.47 150.00 171.64 150.00
December 217.10 150.00 232.17 150.00 179.58 150.00
January 211.99 150.00 227.96 150.00 192.14 150.00
February 226.96 150.00 218.30 150.00 190.25 150.00
March 230.11 150.00 223.87 150.00 188.78 150.00
Average cost per week of care provision for 18+ asylum seekers
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Comments:

The local authority has agreed that the funding levels for the unaccompanied Asylum Seeking
childrens Service 18+ grant Asylum Service agreed with the Government rely on us achieving an
average cost per week of £150, in order for the service to be fully funded, which is also reliant on
the UKBA accelerating the removal process. In 2011-12 UKBA changed their grant rules and now
only fund the costs of an individual for up to three months after the All Rights of appeal Exhausted
(ARE) process if the LA carries out a Human Rights Assessment before continuing support. The
LA has continued to meet the cost of the care leavers in order that it can meet it statutory
obligations to those young people under the Leaving Care Act until the point of removal.

As part of our partnership working with UKBA, most UASC in Kent are now required to report to
UKBA offices on a regular basis, in most cases weekly. The aim is to ensure that UKBA have
regular contact and can work with the young people to encourage them to make use of the
voluntary methods of return rather than forced removal or deportation. As part of this arrangement
any young person who does not report as required may have their Essential living allowance
discontinued. As yet this has not resulted in an increase in the number of AREs being removed.
The number of AREs supported has continued to remain steady, but high. Moving clients on to the
pilot housing scheme was slower than originally anticipated, however all our young people, who it
was appropriate to move to lower cost accommodation, were moved by the end of 2010-11.
However there remain a number of issues:
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o For various reasons, some young people have not yet moved to lower cost properties, mainly
those placed out of county. These placements are largely due to either medical/mental health
needs or educational needs.

o We are currently experiencing higher than anticipated level of voids, properties not being fully
occupied. Following the incident in Folkestone in January 2011, teams are exercising a
greater caution when making new placements into existing properties. This is currently being
addressed by the Accommodation Team.

o We are still receiving damages claims relating to closed properties.

e As part of our strive to achieve a net unit cost of £150 or below, we will be insisting on take-up of
state benefits for those entitled.
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FAMILIES & SOCIAL CARE DIRECTORATE SUMMARY
ADULTS SERVICES SUMMARY

1.1.1

SEPTEMBER 2012-13 FULL MONITORING REPORT

1. FINANCE
1.1 REVENUE

All changes to cash limits are in accordance with the virement rules contained within the

constitution, with the exception of those cash limit adjustments which are considered “technical

adjustments” ie where there is no change in policy, including:

= Allocation of grants and previously unallocated budgets where further information regarding
allocations and spending plans has become available since the budget setting process.

= (Cash limits for the A-Z service analysis have been adjusted since the quarter 1 monitoring
report to reflect a number of technical adjustments to budget including the centralisation of

training budgets and room hire budgets.

= The inclusion of a number of 100% grants (ie grants which fully fund the additional costs)
awarded since the budget was set. These are detailed in Appendix 1 of the executive

summary.

1.1.2 Table 1 below details the revenue position by A-Z budget:

Budget Book Heading Cash Limit Variance Comment
G | N G | N
£'000s £'000s £'000s £'000s £'000s £'000s
Adult Social Care & Public Health portfolio
. . Estimated legal charge
Strategic Management & Directorate| ¢ 5] 4 969 8,899 369 23 346|pressure: staffing
Support Budgets
pressure
Adults & Older People:
- Direct Payments
Activity below budget
- Learning Disability 12,769 547 12,222 -973 272 -701|'Vel; income unit
charge lower than
budget
- Mental Health 710 0 710 4 0 4
- Older People 6,924 7871 6137 625 7 _g3p|Activity & unit cost
below budget level
- Physical Disability 9,580 374 9,206 384 73 457 I’;‘\’/Z‘I"ty below budget
Total Direct Payments 29,983 -1,708 28,275 -1,978 192 -1,786
- Domiciliary Care
Unit cost above budget
level & activity below
- Learning Disability 5,268 -1,632 3,736 480 -67 413|budget level; additional
pressure on extra care
housing clients
- Mental Health 532 -114 418 -43 2 -41
Activity for P&V & in-
house below budget
- Older People 44,431 12,405 32,026 -1,417 1,493 76|'evel; saving on block
contracts; income
charge higher than
budget level
Activity higher than
- Physical Disability 7,403 -595 6,808 -94 -62 -156]|budget level and unit
cost below budget level
Total Domiciliary Care 57,634 -14,646 42,988 -1,074 1,366 292
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Budget Book Heading Cash Limit Variance Comment
G [ N G [ N
£'000s £'000s £'000s £'000s £'000s £'000s
- Nursing & Residential Care
Activity above
affordable level & Unit
cost below budget level
- Learning Disability 75668|  -6456 69,212 173 59 p3p|for IS; activity below
budget level for
preserved rights. Delay
in review of in-house
units
- Mental Health 7,243 692 6,551 201 66 135|Unit cost higher than
budget level
Activity & unit cost
- Older People - Nursing 46,473| 24335 22,138] 1,704 -960 ga4|200Ve budget level;
income charge higher
than budget level
Activity lower than
budget level; higher unit
cost; in-house staffing
- Older People - Residential 84,618 -35,644 48,974 -2,403 1,407 -996|pressure; release of
contingency; income
activity & unit charge
lower than budget level
Activity lower than
- Physical Disability 13,813 -1,969 11,844 -627 187 -440]budget level; higher unit
cost
Total Nursing & Residential Care 227,815 -69,096 158,719 -862 627 -235
- Supported Accommodation
Activity above
affordable level & Unit
- Learning Disability 33370 -3645| 29,725 -424 728 304|COSt below budget level;
transfer from reserve;
income charge lower
than budget
- Physical Disability/Mental 2.802 979 2503 -90 141 231 Income charge higher
Health than budget level
Total Supported Accommodation 36,172 -3,924 32,248 -514 587 73
- Other Services for Adults & Older People
- Contributions to Vol Orgs 15,708  -1,793| 13,915 111 72 1g3|!nvestmentin new
services
- Day Care
Staffing savings due to
In-house modernisation
- Learning Disability 13,187 -237 12,950 -208 52 -156|strategy & reduction in
activity; Independent
sector saving
- Older People 3,354 -100 3,254 -645 13 _p32|re-commissioning
strategies
- Physical Disability/Mental 1,320 5 1315 .80 2 82
Health
Total Day Care 17,861 -342 17,519 -933 63 -870
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Budget Book Heading Cash Limit Variance Comment
G [ N G [ N
£'000s £'000s £'000s £'000s £'000s £'000s
Learning disability
development fund
- Other Adult Services 12,692 -16,990 -4,298 -175 -19 -194|staffing &
commissioning
underspend
- Safeguarding 1,075 -196 879 -46 -8 -54
Total Other Services for A&OP 47,336 -19,321 28,015 -1,043 108 -935
- Assessment Services
- Adult's Social Care Staffing 41,454 -3940 37514 584 132 -452|Yacancies: minor
income pressures
Community Services:
- Public Health Management & 376 0 376 97 97 0
Support
- Public Health 106 -57 49 0 0 0
Total ASC&PH portfolio 450,844 -113,761| 337,083 -5,589 2,892 -2,697
Business Strategy, Performance & Health Reform portfolio
- Public Health (LINK, Local
Healthwatch & Health Reform) 758 -60 698 16 -16 0
Total FSC ADULTS controllable 451,602 -113,821| 337,781 -5,573 2,876 -2,697
Assumed Management Action
- ASC&PH portfolio 0
- BSP&HR portfolio 0
Forecast after Mgmt Action -5,573 2,876 -2,697

1.1.3

1.1.3.1

Major Reasons for Variance: [provides an explanation of the ‘headings’ in table 2]

Table 2, at the end of this section, details all forecast revenue variances over £100k. Each of
these variances is explained further below:

Adult Social Care & Public Health portfolio:

From the 1 October, the Supporting Independence Service contract has been introduced and
the forecast reported within this monitoring report includes the estimated effect of this contract on
all client groups except mental health (where the impact on this service is still being reviewed).
The Supporting Independence Service contract is a new purchasing method covering the
purchase of community support services, supported accommodation and supported living
services. Cash limits have been transferred to reflect the service lines that the current clients
have been transferred to, which include a transfer from domiciliary care and supported
accommodation to either the supporting independence service (reported within the Supported
Accommodation A-Z budget heading) or direct payments (where clients have chosen this option
instead, in order to remain with their existing service providers).

Strategic Management & Directorate Support Budgets +£346k (+£369K Gross, -£23k Income)
The gross pressure of £369k relates to the estimated pressure from legal charges assuming a
similar level of activity as in 2011-12 (+£133k), along with staffing pressures in both Strategic
Commissioning Services (+£110k) and the Operational Support Unit (+£125k). Both units were
allocated staff savings as part of the 2012-15 MTP, which they hope to achieve via their recent
restructures but the full impact of the saving will not be achieved until 2013-14.
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1.1.3.2

1.1.3.3

Annex 3

Direct Payments -£1,786k (-£1,978k Gross, +£192k Income):

The significant under spend on this service primarily relates to slower than budgeted increase in
activity funded through the 2012-15 MTP. As can be seen from the activity in section 2.1, the
number of clients continues to grow at a lower rate than had been budgeted.

Learning Disability -£701k (-£973k Gross, +£272k Income)

The forecast underspend against the gross service line of £973k is generated as a result of the
forecast activity weeks being 4,211 (-£1,037k) lower than the affordable level, partially offset by
the forecast unit cost being higher than the affordable by £1.91 (+£100k). The remaining variance
of -£36k relates primarily to under spending on payments to carers.

This service is forecasting an under recovery of income of +£272k, as the actual average unit
income being charged is £4.75 lower than the budgeted level resulting in a shortfall of +£248k
plus a minor variance due to the reduced level of activity (+£24k).

Older People -£632k (-£625k Gross, -£7k Income)

The budget is forecast to under spend by £625k on gross expenditure. The number of weeks is
forecast to be 9,242 fewer than budgeted, generating a saving of -£1,337k, which is partially
offset by the unit cost being higher than budgeted by £12.83 and therefore generating a pressure
of +£674k. The balance of the variance relates to minor pressures on one-off payments and
payments to carers (+£38Kk).

The lower than budgeted number of weeks leads to a shortfall in income of +£170k, however this
is more than offset by unit income being £3.37 higher than budgeted resulting in a saving of -
£177k.

Physical Disability -£457k (-£384k Gross, -£73k income)

The forecast number of weeks of care provided is 3,215 lower than anticipated generating a
forecast under spend of -£580k, along with additional savings achieved through a marginally
lower than budgeted unit cost (-£22k). These savings are partially offset, predominately by the
number of one-off payments being in excess of the budgeted level (+£216k) along with minor
pressure on payments to carers (+£2k).

The lower than budgeted number of weeks leads to a shortfall in income of +£28k however this is
more than offset by a £1.91 higher than budgeted unit income resulting in a saving of -£101k.

Domiciliary Care +£292k (-£1,074k Gross, +£1,366k Income):

Learning Disability +£413k (+£480k Gross, -£67k Income)

The overall forecast is a pressure against the gross of £480k, coupled with an over recovery of
income by £67k. The number of hours is forecast to be 58,869 lower than the affordable level,
generating a -£815k forecast under spend. The forecast unit cost is £4.35 higher than the
affordable level, increasing the forecast by +£1,051k. The remaining variance of +£244k against
gross, is comprised of a pressure on Extra Care Sheltered Housing of +£172k and other minor
variances less than £100k each.

The income variance of -£68k reflects an over-recovery of client income of -£420k for community
services partly resulting from the re-assessment of clients contributions, partially offset by an
under-recovery of income of +£352k within the Independent Living Service due to the placing of
fewer clients where income is received from the supporting people service and Health.

Older People +£76k (-£1,417k Gross, +£1,493k Income)

The overall forecast is an under spend against gross of -£1,417k, coupled with an under recovery
of income of £1,493k. The number of hours is forecast to be 64,487 lower than the affordable
hours generating a -£962k forecast under spend. The forecast unit cost is £0.16 higher than the
affordable level, partially offsetting this initial forecast underspend by +£380k.
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The Kent Enablement at Home (KEAH) in house service is forecasting a gross under spend of -
£574k, which is the cumulative effect of less hours of service than budgeted being forecast, and
resultant savings in staffing costs. This is in contrast to the purchase of externally provided
enablement services where a pressure of +£122k is currently being forecast. A saving of -£356k
is also forecast against block domiciliary contracts, as a result of savings on non-care related
costs, and where negotiations to have an element of unused hours refunded have been
successful, along with a underspend of -£138k for those clients in Sheltered Accommodation.

The remaining gross variance of +£111k relates to the estimated contribution to the bad debt
provision resulting from the increase in outstanding client debt this financial year reported in
section 3.

The income variance of +£1,493k reflects the under-recovery of client income of +£1,525k which
is largely due to the reduced activity, marginally offset by minor variances of -£32k.

Physical Disability -£156k (-£94k Gross, -£62k Income)

The gross variance is caused by a forecast of 49,028 hours below the affordable level, creating a
-£692k saving, which is offset by a unit cost variance of £1.10 greater than affordable level,
causing a pressure of +£571k. The remaining gross pressure (+£27k), and income variance (-
£62k) are due to variances on a number of other budgets within this heading, all below £100k.

This forecast is based on actual client activity for the first half year and an assumed reduction for
the remainder of the year of approximately 10,000 hours of domiciliary care, based on previous
trends.

Nursing & Residential Care -£235k (-£862k Gross, +£627k Income):

Learning Disability +£232k (+£173k Gross, +£59k Income)

A gross pressure of +£173k, coupled with an under recovery of income of £59k generates the
above net forecast variance. The forecast level of client weeks is 615 higher than the affordable
level generating a +£755k forecast pressure. The gross unit cost is currently forecast to be £3.79
lower than the affordable level, which generates a -£150k forecast under spend. The forecast
activity for this service is based on known individual clients including provisional and transitional
clients. Provisional clients are those whose personal circumstances are changing and therefore
require a more intense care package or greater financial help. Transitional clients are children
who are transferring to adult social services.

There are variances on the preserved rights budgets where activity is forecast to be 1,457 weeks
lower than affordable creating a saving of -£1,282k offset by a unit cost variance totalling +£646k.
In addition, a further saving of -£85k has been generated from a release of a provision no longer
required.

There is a +£269k pressure resulting from delays in the review of in-house units and a
consequential delay in delivering the budgeted savings. The balance of the gross pressure
relates to additional nursing care to be recharged to health (Registered Nursing Care
Contribution - RNCC) (+£20Kk).

The forecast income variance of +£59k is due to a number of compensating variances within
residential care. The additional forecast client weeks for residential care add -£55k of income,
and the actual income per week is higher than the expected level by £9.74 which generates a
further over-recovery in income of -£419k.

The reduction in client weeks compared to the affordable level for preserved rights residential
care creates a loss of +£141k of income, coupled with a lower actual income per week than the
expected level of £13.27 which generates an under-recovery in income of +£403k.

The remaining income variance of -£11k relates to in house provision and RNCC.

Mental Health +£135k (+£201k Gross, -£66k Income)

The forecast gross pressure of £201k is primarily due to the residential care gross unit cost being
£19.29 higher than the budgeted level creating a pressure of £199k.
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Older People- Nursing +£834k (+£1,794k Gross, -£960k Income)

There is a forecast pressure of +£1,794k on gross and an over recovery of income of -£960Kk,
leaving a net pressure of +£834k. The forecast client weeks is 2,254 higher than the affordable
level, which generates a pressure of +£1,069k coupled with the unit cost forecast to be £7.93
higher than budget, which gives a gross pressure of +£646k. The remaining gross variance of
+£79k relates to additional nursing care to be recharged to health (RNCC) of +£149k partially
offset by minor variances on preserved rights and unrealised creditors (-£70k).

The increased activity in nursing care has resulted in a -£456k over-recovery of income, along
with an increase in the average unit income being recouped from clients totalling -£390k.
Forecast reimbursement from health for RNCC of -£149k along with minor variances on
preserved rights (+£35k) form the balance of the income variance.

Older People- Residential -£996k (-£2,403k Gross, +£1,407k Income)

This service is reporting a gross under spend of £2,403k, along with an under recovery of income
of £1,407k. The forecast level of client weeks is 2,865 lower than the affordable levels, which
generates a forecast under spend of -£1,131k. This under spend is partially offset by the unit cost
being £1.03 higher than the affordable levels creating a +£155k pressure.

A gross underspend is also forecast for Preserved Rights of -£394k mainly due to a lower than
affordable level of activity of 948 weeks creating a -£405k under spend, offset by a +£11k minor
pricing pressure.

A gross variance of +£392k is forecast against the In-house provisions, including Integrated Care
centres (ICC). The pressure on this service is mainly due to the use of agency staff to cover staff
absences and vacancies (+152k), along with costs associated with the integrated care centres
which are due to be recharged to the PCT (+£240k, see below for compensating income
variance).

Contingency funding was held against this service to help compensate for possible volatility in
the forecast for both residential and nursing care because of the impact of the Modernisation
agenda. This funding has now been released, resulting in a -£1,345k underspend, to help offset
the increases seen in nursing care, as detailed above. The balance of the underspend relates to
unrealised creditors totalling -£80k.

On the income side, the reduction in activity results in a +£614k shortfall in client income, along
with a lower than budgeted average unit income being charged which has increased this shortfall
by +£566Kk. In addition, there is a forecast under recovery of client income of +£653k for the In-
house service, mainly due to less permanent clients being placed in the homes because of the
OP Modernisation Strategy, which is partially offset by -£113k additional contributions from other
local authorities. The remaining income variance predominately relates to the recharge of costs
associated with the integrated care centres to the PCT (-£240k) along with other smaller
variances each below £100k (-£73k).

Physical Disability -£440k (-£627k Gross, +£187k Income)

A gross under spend of £627k, along with an under recovery of income of £187k, is reported for
this budget. The forecast level of client weeks of service is 992 lower than the affordable level,
giving a forecast under spend of -£860k. The forecast unit cost is currently £13.58 higher than
the affordable level, which reduces that under spend by +£192k. The under spend is further
offset by other minor pressures totalling +£41k relating the Preserved Rights service, RNCC
clients and unrealised creditors.

The reduced activity is forecast to lower income by +£110Kk, along other minor pressures totalling
+£77Kk.
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a.

1.1.3.6

1.1.3.7
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Supported Accommodation +£73k (-£514k Gross., +£587k Income):

Learning Disability +£304k (-£424k Gross, +£728k Income)

A gross underspend of -£424k, offset with an under recovery of income of £728k generates the
above net variance. The forecast level of client weeks is 830 higher than the affordable level
generating a forecast pressure of +£752k. The gross unit cost is currently forecast to be -£20.07
lower than the affordable level, which generates a saving of -£541k. The forecast also includes a
expected draw down of -£444k from the Social Care costs reserve for potential liabilities relating
to ordinary residence and the remaining gross variances, totalling -£191k are each less than
£100k, across other services including group homes, link placements and resource centres.

The increased activity creates a minor over recovery of income (-£52k); however the average unit
income is forecast to be +£29.21 lower than budgeted so creating a +£787k under recovery of
income. The reduction in unit income is partly due to a reduction in expected income from
continuing health care i.e. those clients funded by health. The remaining income variance (-£7k)
is on several services under this heading, each below £100k.

Physical Disability / Mental Health -£231k (-£90k Gross, -£141k Income)
The is a small over recovery of income of -£141k forecast for both Physical Disability and Mental
Health primarily due to a higher than budgeted weekly income per client.

Other Services for Adults & Older People -£935k (-£1,043k Gross, +£108k Income):

Contributions to Voluntary Organisations +£183k (+£111k Gross, +£72k Income)

Various contracts with voluntary organisations are currently being reviewed/re-negotiated or re-
commissioned along with investment in new services to support the transformation agenda
(including expansion of care navigators programme, a service to explore options with older
people to enable them to live independently within their community). The current effect of this is
an anticipated pressure of +£111k. The income variance of +£72k is because the profile of
payments to voluntary organisations in the current year is more focused on social care rather
than health, resulting in reduced contributions from PCTs.

Day Care -£870k (-£933k Gross, +£63k Income)

A reduction in staffing levels due to the continued non-recruitment and re-deployment to posts in
preparation for modernisation and a reduction in client numbers results in an under spend of -
£343k for Learning Disability in-house provision. This is partially offset by a pressure on the
commissioning of external learning disability day care services (+£135k). The balance of the
gross under spend is mainly due to a number of re-commissioning strategies for in-house and
independently provided services across the Older People client group (-£645k) and other minor
variances across the other client groups (-£80k). The income pressure of +£63k results from a
reduction in health contributions based on the current client profile.

Other Adult Services -£194k (-£175k Gross, -£19k Income)

The learning disability development fund is currently forecasting a gross under spend of -£192k
due to contracts with organisations being reviewed or renegotiated along with the redeployment
of staff following the recent FSC restructure of strategic commissioning and operational support.
The balance of the gross variance (+£17k) relates to a number of minor variances on other
budget lines.

Assessment Services — Adult’s Social Care staffing -£452k (-£584k Gross, +£132k
Income):

The gross underspend of -£584k reflects the current staffing forecast, representing 1.4% of the
overall budget for assessment staffing services, and results from the delay in recruitment of
known vacancies. The forecast reduction in income of +£132k is due to many minor variances all
individually less than £100k.
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Table 2:

REVENUE VARIANCES OVER £100K IN SIZE ORDER

Annex 3

(shading denotes that a pressure has an offsetting saving, which is directly related, or vice versa)

Pressures (+)

Underspends (-)

portfolio £000's| portfolio £000's
ASCPH |Domiciliary Care - Older People +1,525|ASCPH |Residential Care - Older People -1,345
Income: under-recovery of Gross: release of contigency to help
community service income due to fund pressures on nursing care
reduced activity
ASCPH |Nursing Care - Older People Gross: +1,069|ASCPH |Direct Payments - Older People -1,337
forecast number of weeks higher Gross: forecast number of weeks
than affordable level lower than affordable level
ASCPH |Domiciliary Care - Learning +1,051|ASCPH |Residential Care - Learning -1,282
Disability Gross: forecast unit cost Disability Gross: preserved rights
higher than affordable level number of weeks forecast to be
lower than affordable level
ASCPH |Supported Accomodation - Learning +787|ASCPH |Residential Care - Older People -1,131
Disability Income: forecast unit Gross: forecast number of weeks
charge lower than affordable level lower than affordable level
ASCPH |Residential Care - Learning +755|ASCPH |Direct Payments - Learning -1,037
Disability Gross: forecast number of Disability Gross: forecast number of
weeks greater than affordable level weeks lower than affordable level
ASCPH |Supported Accomodation - Learning +752|ASCPH |Domiciliary Care - Older People -962
Disability Gross: forecast number of Gross: forecast number of hours
weeks higher than affordable level lower than affordable level
ASCPH |Direct Payments - Older People +674|ASCPH |Residential Care - Physical -860
Gross: forecast unit cost higher Disabiltiy Gross: forecast number of
than affordable level weeks lower than affordable level
ASCPH |Residential Care - Older People +653|ASCPH |Domiciliary Care - Learning -815
Income: lower income resulting Disability Gross: forecast number of
from the placing of less permanent hours lower than affordable level
clients in in-house units
ASCPH |Residential Care - Learning +646|ASCPH |Domicilary Care - Physical Disability -692
Disability Gross: preserved rights Gross: forecast number of hours
unit cost forecast to be higher than lower than affordable level
affordable level
ASCPH |Nursing Care - Older People Gross: +646|ASCPH |Day Care - Older People Gross: -645
forecast unit cost higher than savings from re-commissioning
affordable level strategies in both in-house &
external services
ASCPH |Residential Care - Older People +614|ASCPH |Assessment Adult's Social Care -584
Income: forecast number of weeks Staffing Gross: delay in recruitment
lower than affordable level of known vacancies
ASCPH |Domicilary Care - Physical Disability +571|ASCPH |Direct Payments - Physical -580
Gross: forecast unit cost higher Disability Gross: forecast number of
than affordable level weeks lower than affordable level
ASCPH |Residential Care - Older People +566|ASCPH |Domiciliary Care - Older People -574

Income: forecast unit charge lower
than affordable level

Gross: Savings from the Kent
Enablement at Home service as a
result of forecast activity below
budgeted level
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Pressures (+) Underspends (-)
portfolio £000's| portfolio £000's
ASCPH |Residential Care - Learning +403|ASCPH |Supported Accommodation - -541
Disability Income: preserved rights Learning Disability Gross: forecast
unit charge forecast is lower than unit cost lower than budgeted level
affordable level
ASCPH |Domiciliary Care - Older People +380|ASCPH |Nursing Care - Older People -456
Gross: forecast unit charge higher Income: forecast number of weeks
than affordable level higher than affordable level
ASCPH |Domiciliary Care - Learning +352|ASCPH |Supported Accommodation - -444
Disability Income: changing client Learning Disability Gross: expected
profile in the Independent Living drawdown from social care costs
Service leading to reduced levels of reserve
support for those clients in receipt
of external funding
ASCPH |Residential Care - Learning +269|ASCPH |Domiciliary Care - Learning -420
Disability Gross: delay in the review Disability Income: over-recovery of
of in-house units community service income
compared to budgeted level
ASCPH |Direct Payments - Learning +248|ASCPH |Residential Care - Learning -419
Disability Income: forecast unit Disability Income: forecast unit
charge lower than affordable level charge greater than affordable level
ASCPH |Residential Care - Older People +240|ASCPH |Residential Care - Older People -405
Gross: integrated care centre health Gross: preserved rights forecast
costs to be recharged to the PCT number of weeks lower than
affordable level
ASCPH |Direct Payments - Physical +216|ASCPH |Nursing Care - Older People -390
Disability Gross: one-off payments Income: forecast unit charge higher
in excess of budgeted level than affordable level
ASCPH |Residential Care - Mental Health +199|ASCPH |Domiciliary Care - Older People -356
Gross: unit cost forecast to be Gross: savings on block contracts
higher than affordable level
ASCPH |Residential Care - Physical +192|ASCPH |Day Care - Learning Disability -343
Disabiltiy Gross: forecast unit cost Gross: staffing savings on in-house
is higher than affordable level service from modernisation strategy
& reduced client numbers
ASCPH |Domiciliary Care - Learning +172|ASCPH |Residential Care - Older People -240
Disability Gross: pressure on Extra Income: integrated care centre
Care Sheltered Housing health costs to be recharged to the
PCT
ASCPH |Direct Payments - Older People +170|ASCPH |Other Adult Services Gross: -192
Income: forecast number of weeks Learning Disability Development
lower than affordable level Fund underspend resulting from
review of payments to organisations
and redeployment of staff
ASCPH |Residential Care - Older People +155|ASCPH |Direct Payments - Older People -177
Gross: forecast unit cost higher Income: forecast unit charge higher
than affordable level than affordable level
ASCPH |Residential Care - Older People +152|ASCPH |Residential Care - Learning -150
Gross: staffing pressure on in- Disability Gross: forecast unit cost
house units due to absences and lower than affordable level
vacancy cover
ASCPH |Nursing Care - Older People Gross: +149|ASCPH [Nursing Care - Older People -149

additional nursing care to be
recharged to health (RNCC)

Income: additional nursing care to
be recharged to health (RNCC)
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Pressures (+)

Underspends (-)

portfolio

£000's

portfolio

£000's

ASCPH

Residential Care - Learning
Disability Income: preserved rights
number of weeks forecast to be
lower than affordable level

+141

ASCPH

Supported Accommodation -
Physical Disability/Mental Health
Income: forecast unit charge higher
than affordable level

-141

ASCPH

Day Care - Learning Disability
Gross: pressure on the
commissioning of external day care
services

+135

ASCPH

Domiciliary Care - Older People
Gross: savings on the provision of
domi care to clients within sheltered
accommodation

-138

ASCPH

Strategic Management &
Directorate Support Gross:
estimated legal charges pressure
based on 11-12 outturn.

+133

ASCPH

Residential Care - Older People
Income: additional income received
from other local authorities for in-
house units

113

ASCPH

Strategic Management &
Directorate Support Gross: staffing
pressure on Operational Support
Unit.

+125

ASCPH

Direct Payments - Physical
Disability Income: forecast unit
charge higher than affordable level

-101

ASCPH

Domiciliary Care - Older People
Gross: pressure on the provision of
enablement services by external
providers

+122

ASCPH

Domicilary Care - Older People
Gross: estimated contribution to the
bad debt provision to cover rising
client debt levels

+111

ASCPH

Contributions to Voluntary
Organisations Gross: review and
commissioning of new services to
support transformation agenda

+111

ASCPH

Strategic Management &
Directorate Support Gross: staffing
pressure on Strategic
Commissioning.

+110

ASCPH

Residential Care - Physical
Disabiltiy Income: forecast number
of weeks lower than affordable level

+110

ASCPH

Direct Payments - Learning
Disability Gross: forecast unit cost
higher than affordable level

+100

+14,804

-17,019

1.1.4 Actions required to achieve this position:

None

Implications for MTFP:

Work is currently underway to establish how the current forecast £2.697m under spend contributes
towards the delivery of the transformation programme savings already built into the MTFP.

None

Details of re-phasing of revenue projects:
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1.1.7 Details of proposals for residual variance: [eg roll forward proposals;, mgmt action outstanding]

Not applicable

1.2 CAPITAL

1.2.1 All changes to cash limits are in accordance with the virement rules contained within the
constitution and have received the appropriate approval via the Leader, or relevant delegated
authority.

1.2.2 The Adult Social Care and Public Health portfolio has an approved budget for 2012-15 of
£88.268m, reduced to £21.468m excluding PFI (see table 1 below). The forecast outturn against
this budget is £20.080m, giving a variance of -£1.388m. After adjustments for funded variances
and reductions in funding, the revised variance comes to -£1.418m (see table 3 below).

1.2.3 Tables 1 to 3 summaries the portfolio’s approved budget and forecast.

1.2.4 Table 1 — Revised approved budget

£m
Approved budget last reported to Cabinet excl PFI 21.468
Approvals made since last reported to Cabinet 0.000
Revised approved budget 21.468
1.2.5 Table 2 — Funded and Revenue Funded Variances
Amount
Scheme £m|Reason
Cabinet to approve cash limit changes
Shepway Sports Centre-LD Strategy 0.030]|Minor overspend to be covered by dev conts
No cash limit changes to be made
Total 0.030
1.2.6 Table 3 — Summary of Variance
£m
Unfunded variance 0.000
Funded variance (from table 2) 0.030
Variance to be funded from revenue 0.000
Rephasing (beyond 2012-15) -1.418
Total variance -1.388

Main reasons for variance
1.2.7 Table 4 below, details each scheme indicating all variances and the status of the scheme. Each

scheme with a Red or Amber status will be explained including what is being done to get the
scheme back to budget/on time.

Pa%q 81



Table 4 — Scheme Progress

Annex 3

Status
2012-15 |Later Years| 2012-15 | Later Years Red
Previous | approved | approved | Forecast Forecast 2012-15 |Total project| /amber
Scheme name Total cost | spend budget budget spend spend Variance | variance /green
£m £m £m £m £m £m £m £m
(a) = b+c+d (b) (c) (d) (e) (f) (9) = (e-c) | (h)=(b+e+f)-a
Modernisation of Assets (Adults) 0.810 0.437 0.373 0.000 0.373 0.000 0.000 0.000|Green
Home Support Fund 9.456 4.312 3.532 1.612 3.532 1.612 0.000 0.000|Green
Tunbridge Wells Respite (formerly Rusthall Site) 0.217 0.167 0.050 0.000 0.050 0.000 0.000 0.000|Green
Bower Mount Project 0.060 0.048 0.012 0.000 0.007 0.000 -0.005 -0.005|Green
MH Strategy 0.547 0.283 0.264 0.000 0.264 0.000 0.000 0.000|Green
Public Access 1.700 0.516 1.184 0.000 1.184 0.000 0.000 0.000|Green
Bearsted Dementia Project 0.025 0.025 0.000 0.000 0.000 0.000 0.000 0.000|Green
Folkestone Activities, Respite & Rehabilitation
Carg Centre 0.031 0.001 0.030 0.000 0.030 0.000 0.000 0.000|Green
IT Girategy (Formerly IT Infrastructure Grant - IT Amber -
Reﬁted Projects) 3.121 0.924 2.197 0.000 2.197 0.000 0.000 0.000|Phasing
Dardord TC - OP Strategy - Trinity Centre,
Dartford 1.121 0.122 0.999 0.000 0.999 0.000 0.000 0.000|Green
OP Strategy - Specialist Care Facilities
(Formerly Int Care Ctre & Dorothy Lucy Ctre) 5.088 0.000 5.088 0.000 5.088 0.000 0.000 0.000|Green
PFI Excellent Homes for all - Development of
new Social Housing 66.800 0.000 66.800 0.000 66.800 0.000 0.000 0.000|Green
LD Modernisation-Good Day Programme 6.749 0.427 6.322 0.000 6.357 0.000 0.035 0.035|Green
Community Care Centre - Thameside Eastern Amber -
Quarry/Ebbsfleet 1.418 0.000 1.418 0.000 0.000 1.097 -1.418 -0.321|Phasing
TOTAL Adults Social Care and Public Health 97.142 7.262 88.269 1.612 86.881 2.709 -1.388 -0.291
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1.2.8

1.2.9

1.2.10

1.2.11

1.2.12

1.2.13

1.2.14

Annex 3

Status:

Green — Projects on time and budget

Amber — Projects either delayed or over budget
Red — Projects both delayed and over budget

Assignment of Green/Amber/Red Status

Projects with variances to budget will only show as amber if the variance is unfunded, i.e. there is
no additional grant, external or other funding available to fund.

Projects are deemed to be delayed if the forecast completion date is later than what is in the
current project plan.

Amber and Red Projects — variances to cost/delivery date and why.

Even though the projects listed below have no overall variances to cost, they have been deemed
Amber as a result of the expected delivery date slipping from what was previously scheduled to
happen as part of the medium term plan process.

Information Technology Strategy/Modernisation of Assets - As a result of the decision to postpone
the implementation of the Adults Integration Solution (AIS) workstream to all localities, pending
further conclusive outcomes, coupled with an over-arching strategic review scheduled to be
carried out by the Authority’s Director of ICT, the Directorate has decided to show prudency and
delay elements of this project into 2013/14.

Community Care Centre — Thameside Eastern Quarry/Ebbsfleet - There is re-phasing of £1.418m
to 2015/16. This is due to the housing development relating to this project not progressing at the
expected rate. There has also been a budget refreshment to the Ebbsfleet project resulting in a
reduction of £0.321m to the cash limit in 2015-16.
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2. KEY ACTIVITY INDICATORS AND BUDGET RISK ASSESSMENT MONITORING

2.1 Direct Payments — Number of Adult Social Services Clients receiving Direct Payments:
2011-12 2012-13
Affordable| Snapshot of | Number of |Affordable|Snapshot of| Number of
Level for | long term one-off Level for | long term one-off
long term | adult clients | payments | long term |adult clients| payments
clients receiving |made during| clients receiving made
Direct the month Direct during the
Payments Payments month
April 2,553 2,495 137 2,791 2,759 165
May 2,593 2,499 89 2,874 2,772 145
June 2,635 2,529 90 2,957 2,778 129
July 2,675 2,576 125 3,040 2,728 145
August 2,716 2,634 141 3,123 2,756 149
September 2,757 2,672 126 3,207 2,777 117*
October 2,799 2,719 134 3,370
November 2,839 2,749 122 3,453
December 2,881 2,741 111 3,536
January 2,921 2,741 130 3,619
February 2,962 2,755 137 3,702
March 3,003 2,750 117 3,785
1,459 850
Number of Long Term Adult Clients receiving Direct Payments
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3,800 l/./r
3,600 /././
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£ 8532 8§82 %8 8% 228332 8838z & &8¢ =
—m— Affordable level ~—e— Adult Clients receiving direct payments
Comments:

e The presentation of activity being reported for direct payments has changed from previous reports in
order to separately identify long term clients in receipt of direct payments as at the end of the month
plus the number of one-off payments made during the month. Please note a long term client in receipt
of a regular direct payment may also receive a one-off payment if required. Only the long term clients
are presented on the graph above.

e *Please note the low number of one-off payments in September may be due to delays in recording
payments and will be updated in the quarter 3 full monitoring return to be reported to Cabinet in
March.

e The drive to implement personalisation and allocate personal budgets has seen continued increases
in direct payments over the years. There will be other means by which people can use their personal
budgets and this may impact on the take up of direct payments. Whilst the overall numbers of Direct
Payments are gradually increasing this is at a slower rate than the budget can afford, leading to a
forecast gross under spend of -£1.978m as shown in section 1.1.3.2. It is important to note, the
current forecast is based on known clients only and does not factor in future growth in this service.
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This service received a significant amount of monies in the 2012-13 Budget (£3.5m) for the predicted
growth in this service.

e The affordable levels have been corrected to reflect the number of long term clients the budget can
afford. The previous affordable levels represented the number of long term clients plus an estimate for
the number of one payments to be made during the year. This was incorrect as there is no budget for
one-off payments as these are expected to be covered by the recovery of surplus funds from existing
direct payment clients and therefore any pressures resulting from one-off payments are detailed
separately within section 1.1.3.2 of the report.
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2.2.1 Elderly domiciliary care — numbers of clients and hours provided in the independent sector
2010-11 2011-12 2012-13
Affordable hours |number | Affordable hours number | Affordable hours number
level provided of level provided of level provided of
(hours) clients | (hours) clients | (hours) clients
April 204,948 205,989 | 6,305| 206,859 202,177 | 5,703 | 201,708 196,796 | 5,635
May 211,437 212,877 | 6,335| 211,484 205,436 | 5,634 | 207,244 202,594 | 5,619
June 204,452 205,937 | 6,331 203,326 197,085 | 5,622 | 199,445 199,657 | 5,567
July 210,924 212,866 | 6,303 | 207,832 205,077 | 5,584 | 204,905 196,791 5,494
August 210,668 213,294 | 6,294 | 206,007 203,173 | 5,532 | 203,736 197,994 | 5,540
September 203,708 201,951 6,216 198,025 197,127 | 5,501 196,050 190,996 | 5,541
October 210,155 208,735 | 6,156 | 202,356 203,055 | 5,490 | 200,490
November 203,212 200,789 | 6,087 194,492 199,297 | 5,511 192,910
December 209,643 223,961 6,061 198,704 204,915 | 5,413 | 198,151
January 224,841 206,772 5,810 196,879 199,897 5,466 196,982
February 203,103 202,568 | 5,794 183,330 190,394 | 5,447 | 176,918
March 224,285 205,535 | 5,711 193,222 202,889 | 5,386 | 194,644
TOTAL 2,521,376 | 2,501,274 2,402,516 | 2,410,522 2,373,183 | 1,184,828
Elderly Domiciliary Care - number of clients
6,500
6,250 =
6,000
5,750 |
5,500 — -
5‘250 o o o o o o o o o = = - - - - - - ¥~ +~— ¥~ o o o o o o o o o o o o ™ sl (23
| numbers of domiciliary care clients ‘
Elderly Domiciliary Care - number of hours provided
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—&— Affordable Level (hours) —e—hours provided ‘
Comment:

Figures exclude services commissioned from the Kent Enablement At Home Service.
The current forecast is 2,308,699 hours of care against an affordable level of 2,373,183, a difference

of -64,487 hours. Using the forecast unit cost of £14.91 this reduction in activity reduces the forecast
by -£962k, as highlighted in section 1.1.3.3.b.

To the end of September 1,184,828 hours of care have been delivered against an affordable level of

1,213,088 a difference of -28,260 hours. Current activity suggests that the forecast hours should be
higher on this service, however further reductions in the number of hours provided have been forecast
for the remainder of the year as the forecast is based on actual client activity for the first half year and
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an assumed reduction for the remainder of the year of approximately 13,000 hours of domiciliary care,
based on the budgeted unit cost, to deliver outstanding MTP domiciliary procurement savings of
£198k.

Please note, from April 2012 there has been a change in the method of counting clients to align with
current Department of Health guidance, which states that suspended clients e.g those who may be in
hospital and not receiving a current service should still be counted. This has resulted in an increase in
the number of clients being recorded. For comparison purposes, using the new counting methodology,
the equivalent number of clients in March 2012 would have been 5,641. A dotted line has been
added to the graph to distinguish between the two different counting methodologies, as the
data presented is not on a consistent basis and therefore is not directly comparable.

Domiciliary for all client groups are volatile budgets, with the number of people receiving domiciliary
care decreasing over the past few years as a result of the implementation of Self Directed Support
(SDS). This is being compounded by a shift in trend towards take up of the enablement service.
Please note the affordable level of client hours has been updated from 2,368,339 included in the Q1
monitoring report to Cabinet in September to 2,373,183 to reflect the allocation of health monies for
domiciliary care and the transfer of clients to the new Supporting Independence Service, as explained
in section 1.1.3.
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2.2.2 Average gross cost per hour of older people domiciliary care compared with affordable

level:
2010-11 2011-12 2012-13
Affordable Average Affordable Average Affordable Average
Level Gross Cost Level Gross Cost Level Gross Cost
(Cost per per Hour (Cost per per Hour (Cost per per Hour
Hour) Hour) Hour)
April 15.452 15.45 15.49 15.32 14.75 14.71
May 15.452 15.49 15.49 15.19 14.75 14.69
June 15.452 15.48 15.49 15.00 14.75 14.68
July 15.452 15.46 15.49 14.94 14.75 14.78
August 15.452 15.45 15.49 14.73 14.75 14.93
September 15.452 15.44 15.49 14.98 14.75 14.91
October 15.452 15.43 15.49 14.88 14.75
November 15.452 15.43 15.49 14.79 14.75
December 15.452 15.39 15.49 14.90 14.75
January 15.452 15.45 15.49 14.90 14.75
February 15.452 15.47 15.49 14.89 14.75
March 15.452 15.46 15.49 14.72 14.75
Elderly Domiciliary Care - unit cost per hour
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—=— Affordable Level (cost per hour) ~ —e— Average Gross Cost per hour ‘
Comments:

e The unit cost has been showing an overall general reducing trend due to current work with providers
to achieve savings however, the cost is also dependent on the intensity of the packages required.

e The forecast unit cost of £14.91 is higher than the affordable cost of £14.75 and this difference of
+£0.16 increases the forecast by £380k when multiplied by the affordable hours, as highlighted in
section 1.1.3.3.b.
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2.3.1 Number of client weeks of learning disability residential care provided compared with

affordable level (non preserved rights clients):

2010-11 2011-12 2012-13
Affordable | Client Weeks | Affordable | Client Weeks | Affordable | Client Weeks
Level of LD Level of LD Level of LD
(Client residential (Client residential (Client residential
Weeks) |care provided| Weeks) |care provided| Weeks) |care provided
April 2,866 2,808 3,196 3,300 3,246 3,222
May 3,009 2,957 3,294 3,423 3,353 3,334
June 2,922 3,011 3,184 3,320 3,247 3,254
July 3,236 3,658 3,282 3,428 3,355 3,361
August 3,055 3,211 3,275 3,411 3,356 3,115
September 2,785 2,711 3,167 3,311 3,249 3,505
October 3,123 3,257 3,265 3,268 3,357
November 3,051 3,104 3,154 3,210 3,251
December 3,181 3,171 3,253 3,266 3,359
January 3,211 3,451 3,248 3,467 3,359
February 2,927 2,917 2,932 3,137 3,039
March 3,227 3,624 3,235 3,433 3,362
TOTAL 36,593 37,880 38,485 39,974 39,533 19,791

Client Weeks of Learning Disability Residential Care
3,800

3,600 1 *
S (A A A

3,200

3,000 -

2,800 -

2,600

—&— Affordable Level (Client Weeks) ~ —e— Client Weeks provided

Comments:

The above graph reflects the number of client weeks of service provided as this has a greater
influence on cost than the actual number of clients. The actual number of clients in LD residential
care at the end of 2010-11 was 713, at the end of 2011-12 it was 746 and at the end of September
2012 it was 750. This includes any ongoing transfers as part of the S256 agreement with Health,
transitions, provisions and Ordinary Residence.

The current forecast is 40,148 weeks of care against an affordable level of 39,533, a difference of
+615 weeks. Using the forecast unit cost of £1,226.14 this additional activity adds £755k to the
forecast, as highlighted in section 1.1.3.4.a.

To the end of September 19,791 weeks of care have been delivered against an affordable level of
19,806, a difference of -15 weeks. The current year to date activity suggests only a minor variance
however the forecast also includes 358 additional weeks of transition and provision clients (as
described in section 1.1.3.4.a) i.e. clients expected to transfer to this service during this financial year
and the forecast also includes approximately 300 weeks of non-permanent care services for the
remainder of the year.
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2.3.2 Average gross cost per client week of learning disability residential care compared with

affordable level (non preserved rights clients):

2010-11 2011-12 2012-13
Affordable Average Affordable Average Affordable Average
Level Gross Cost Level Gross Cost Level Gross Cost
(Cost per per Client (Cost per per Client (Cost per per Client
Week) Week Week) Week Week) Week
April 1,207.58 1,260.82 1,229.19 1,238.24 1,229.93 1,229.69
May 1,207.58 1,261.67 1,229.19 1,253.68 1,229.93 1,217.30
June 1,207.58 1,261.46 1,229.19 1,267.40 1,229.93 1,204.91
July 1,207.58 1,255.21 1,229.19 1,249.41 1,229.93 1,218.46
August 1,207.58 1,243.87 1,229.19 1,239.50 1,229.93 1,230.65
September 1,207.58 1,237.49 1,229.19 1,240.17 1,229.93 1,226.14
October 1,207.58 1,232.68 1,229.19 1,245.76 1,229.93
November 1,207.58 1,229.44 1,229.19 1,242.97 1,229.93
December 1,207.58 1,223.31 1,229.19 1,246.05 1,229.93
January 1,207.58 1,224.03 1,229.19 1,250.44 1,229.93
February 1,207.58 1,227.26 1,229.19 1,246.11 1,229.93
March 1,207.58 1,229.19 1,229.19 1,242.08 1,229.93

Learning Disability Residential Care - Unit Cost per Client Week
1,275

1,250 \ P
1,225 —& / v

1,200

1,175

- == == = - == - ¥ ¥ = ¥ = + + ¥ ¥ ¥ ¥ = = = = = = += += += += += + += + + v ¥ +

—#— Affordable Level (cost per client week) —— Average Gross Cost per Client Week

Comments:

Clients being placed in residential care are those with very complex and individual needs which
makes it difficult for them to remain in the community, in supported accommodation/supporting living
arrangements, or receiving a domiciliary care package. These are therefore placements which attract
a very high cost, with the average now being over £1,200 per week. It is expected that clients with
less complex needs, and therefore less cost, can transfer from residential into supported living
arrangements. This would mean that the average cost per week would increase over time as the
remaining clients in residential care would be those with very high cost — some of whom can cost up
to £2,000 per week. In addition, no two placements are alike — the needs of people with learning
disabilities are unique and consequently, it is common for average unit costs to increase or decrease
significantly on the basis of one or two cases. The general increase in the average cost per week due
to the complexity of clients has been offset this financial year by the price savings forecast to be
achieved as part of the 2012-13 budget.

The forecast unit cost of £1,226.14 is higher/lower than the affordable cost of £1,229.93 and this
difference of -£3.79 adds/saves £150k to the position when multiplied by the affordable weeks, as
highlighted in section 1.1.3.4.a.

The rise in the forecast unit cost between June and September reflects the current assumption that
the service will not be able to make all of the budgeted procurement savings, with a shortfall of
approx. £370k currently anticipated.
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2.4.1 Number of client weeks of older people nursing care provided compared with affordable
level:
2010-11 2011-12 2012-13
Affordable | Client Weeks | Affordable | Client Weeks | Affordable | Client Weeks
Level of older people Level of older people Level of older people
(Client nursing care (Client nursing care (Client nursing care
Weeks) provided Weeks) provided Weeks) provided
April 6,485 6,365 6,283 6,393 6,698 6,656
May 6,715 6,743 6,495 6,538 6,909 6,880
June 6,527 6,231 6,313 6,442 6,699 6,867
July 6,689 6,911 6,527 6,953 6,911 6,884
August 6,708 6,541 6,544 6,954 6,912 7,235
September 6,497 6,225 6,361 6,713 6,701 6,797
October 6,726 6,722 6,576 6,881 6,913
November 6,535 6,393 6,391 6,784 6,703
December 6,755 6,539 6,610 6,988 6,915
January 7,541 6,772 6,628 7,159 6,915
February 6,885 6,129 6,036 6,696 6,281
March 7,319 6,445 6,641 7,158 6,917
TOTAL 81,382 78,016 77,405 81,659 81,474 41,319
Client Weeks of Older People Nursing Care
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—&— Affordable Level (Client Weeks) ~—e&— Client Weeks provided
Comment:

The above graph reflects the number of client weeks of service provided as this has a greater
influence on cost than the actual number of clients. The actual number of clients in older people
nursing care at the end of 2010-11 was 1,379, at the end of 2011-12 it was 1,479 and at the end of
September 2012 it was 1,514.

The current forecast is 83,728 weeks of care against an affordable level of 81,474, a difference of
+2,254 weeks. Using the actual unit cost of £474.09, this additional activity adds +£1,069k to the
forecast, as highlighted in section 1.1.3.4.c.

To the end of September 41,319 weeks of care have been delivered against an affordable level of
40,830, a difference of +489 weeks, Current year to date activity suggests the forecast should be
lower for this service however, the number of clients receiving nursing care has increased since
the start of the financial year and the full year effect of these clients is forecast throughout the
remainder of the financial year plus those in receipt of non-permanent care services.
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2.4.2 Average gross cost per client week of older people nursing care compared with affordable

level:
2010-11 2011-12 2012-13
Affordable Average Affordable Average Affordable Average
Level Gross Cost Level Gross Cost Level Gross Cost
(Cost per per Client (Cost per per Client (Cost per per Client
Week) Week Week) Week Week) Week
April 470.01 470.36 478.80 468.54 466.16 466.20
May 470.01 469.27 478.80 474.48 466.16 467.74
June 470.01 470.67 478.80 477.82 466.16 470.82
July 470.01 471.03 478.80 471.84 466.16 472.74
August 470.01 471.90 478.80 464.32 466.16 473.99
September 470.01 472.28 478.80 464.09 466.16 474.09
October 470.01 471.97 478.80 466.78 466.16
November 470.01 471.58 478.80 466.17 466.16
December 470.01 461.75 478.80 465.44 466.16
January 470.01 465.40 478.80 465.44 466.16
February 470.01 466.32 478.80 466.36 466.16
March 470.01 463.34 478.80 461.58 466.16
Older People in Nursing Care - Unit Cost per Client Week
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Comments:

e As with residential care, the unit cost for nursing care will be affected by the increasing proportion of
older people with dementia who need more specialist and expensive care, which is why the unit cost
can be quite volatile and in recent months this service has seen an increase of older people requiring
this more specialist care.

e The forecast unit cost of £474.09 is higher than the affordable cost of £466.16 and this difference of
+£7.93 adds £646k to the position when multiplied by the affordable weeks, as highlighted in section

1.1.3.4.c.
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2.5.1 Number of client weeks of older people permanent P&V residential care provided compared
with affordable level:
2010-11 2011-12 2012-13
Client Weeks Client Weeks Client Weeks
Affordable | of older people | Affordable | of older people | Affordable | of older people
Level permanent P&V Level permanent P&V Level permanent P&V
(Client | residential care | (Client | (esidential care | (Client | residential care
Weeks) provided Weeks) provided Weeks) provided
April 12,848 12,778 12,655 12,446 12,532 12,237
May 13,168 12,867 13,136 13,009 12,903 12,621
June 12,860 13,497 12,811 12,731 12,489 12,369
July 13,135 13,349 13,297 13,208 12,858 12,908
August 13,141 13,505 13,377 13,167 12,836 12,832
September 12,758 12,799 13,044 12,779 12,424 12,339
October 13,154 13,094 13,538 12,868 12,792
November 12,771 12,873 13,200 12,448 12,382
December 13,167 12,796 13,700 12,914 12,748
January 13,677 12,581 13,782 13,019 12,726
February 12,455 11,790 13,007 12,361 11,545
March 13,678 12,980 13,940 12,975 12,679
TOTAL 156,812 154,909 159,487 153,925 150,914 75,306
Client Weeks of Older People Permanent P&V Residential Care
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Comments:

The above graph reflects the number of client weeks of service provided as this has a greater
influence on cost than the actual number of clients. The actual number of clients in older people
permanent P&V residential care at the end of 2010-11 it was 2,787, at the end of 2011-12 it was
2,736 and by the end of September 2012 it was 2,726. It is evident that there are ongoing pressures
relating to clients with dementia who require a greater intensity of care.

It is difficult to consider this budget line in isolation, as the Older Person’s modernisation strategy has
meant that fewer people are being placed in our in-house provision, so we would expect that there
will be a higher proportion of permanent placements being made in the independent sector which is
masking the extent of the overall reducing trend in residential client activity.

The current forecast is 148,049 weeks of care against an affordable level of 150,914, a difference of
-2,865 weeks. Using the forecast unit cost of £394.88 this reduced activity saves -£1,131k from the
forecast, as highlighted in section 1.1.3.4.d.

To the end of September 75,306 weeks of care have been delivered against an affordable level of
76,042, a difference of -736 weeks. The current year to date activity suggests the forecast should be
higher, however the number of clients receiving residential care is expected to continue to reduce in
the later part of the year, therefore the forecast number of weeks reflects this further anticipated
reduction in client numbers during the remainder of the financial year.

Pages 93



compared with affordable level:

Annex 3
2.5.2 Average gross cost per client week of older people permanent P&V residential care

2010-11 2011-12 2012-13
Affordable Average Affordable Average Affordable Average
Level Gross Cost Level Gross Cost Level Gross Cost
(Cost per per Client (Cost per per Client (Cost per per Client

Week) Week Week) Week Week) Week
April 389.91 391.40 388.18 389.85 393.85 393.37
May 389.91 391.07 388.18 392.74 393.85 394.52
June 389.91 391.29 388.18 389.97 393.85 395.52
July 389.91 390.68 388.18 390.41 393.85 395.95
August 389.91 389.51 388.18 392.07 393.85 395.58
September 389.91 388.46 388.18 391.04 393.85 394.88
October 389.91 389.06 388.18 392.02 393.85
November 389.91 388.72 388.18 391.87 393.85
December 389.91 388.80 388.18 391.50 393.85
January 389.91 390.12 388.18 391.50 393.85
February 389.91 390.31 388.18 391.44 393.85
March 389.91 389.02 388.18 389.48 393.85

Older People Permanent P&V Residential Care - Unit Cost per Client Week
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Comments:

e The forecast unit cost of £394.88 is higher than the affordable cost of £393.85 and this difference
of +£1.03 adds +£155k to the position when multiplied by the affordable weeks, as highlighted in
section 1.1.3.4.d. This higher average unit cost is likely to be due to the higher proportion of
clients with dementia, who are more costly due to the increased intensity of care required, as
outlined above.
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2.6.1 Number of client weeks of learning disability supported accommodation provided
compared with affordable level:
2010-11 2011-12 2012-13
Affordable | Client Weeks | Affordable | Client Weeks | Affordable | Client Weeks
Level of LD supported Level of LD supported Level of LD supported
(Client accommodation (Client accommodation (Client accommodation
Weeks) provided Weeks) provided Weeks) provided

April 1,841 1,752 2,363 2,297 2,670 2,712
May 1,951 1,988 2,387 2,406 2,781 2,690
June 1,914 1,956 2,486 2,376 2,711 2,737
July 2,029 2,060 2,435 2,508 2,824 2,879
August 2,034 2,096 2,536 2,557 2,845 2,958
September 1,951 2,059 2,555 2,512 2,773 2,869
October 2,080 2,119 2,506 2,626 1,710

November 2,138 2,063 2,603 2,560 1,675

December 2,210 2,137 2,554 2,680 1,753
January 2,314 2,123 2,655 2,644 1,774

February 2,088 1,878 2,652 2,534 1,621

March 2,417 2,125 2,472 2,595 1,820
TOTAL 24,967 24,356 30,204 30,295 26,957 16,845

Client Weeks of Learning Disability Supported Accommodation
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Comments:

The affordable level for 2012-13 has been amended for this quarter because from 1* October 2012
the Supporting Independence Service is being introduced and as a result a significant number of
clients currently receiving supported accommodation services will be transferring to this new
arrangement and will no longer be forecast under this activity indicator. This is represented by the
significant drop in budgeted level from October 2012 onwards. The Supporting Independence
Service clients will be reported separately within the Supported Accommodation A-Z budget and are
not recorded as part of the activity above. We will be reviewing the way we report supported
accommodation for next year to see whether it is possible to combine both services within a single
measure. A dotted line has been added to the graph to illustrate the introduction of the new
Supporting Independence Service, and the consequent transfer of clients from Supported
Accommodation, as the data presented either side of the dotted line is not on a consistent
basis and is therefore not directly comparable.
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The above graph reflects the number of client weeks of service provided. The actual number of
clients in LD supported accommodation at the end of 2010-11 was 491 of which 131 were S256
clients, at the end of 2011-12 it was 607 of which 156 were S256 clients, and at the end of
September 2012 it was 650 (of which 104 are S256).
The current forecast is 27,787 weeks of care against an affordable level of 26,957, a difference of
+830 weeks. Using the forecast unit cost of £906.09 this increase in activity provides a pressure of
+£752K, as reflected in section 1.1.3.5.a.
To the end of September 16,845 weeks of care have been delivered against an affordable level of
16,604, a difference of +241 weeks. Current year to date activity suggests the forecast should be
lower for this service however, the forecast includes approximately 650 weeks of expected transition
and provision clients above the budgeted level, therefore there is expected to be an increased
pressure on this service in the coming months.
Like residential care for people with a learning disability, every case is unique and varies in cost,
depending on the individual circumstances. Although the quality of life will be better for these people,
it is not always significantly cheaper. The focus to enable as many people as possible to move from
residential care into supported accommodation means that more and increasingly complex and
unique cases will be successfully supported to live independently.

Paéfe 96



Annex 3

2.6.2 Average gross cost per client week of learning disability supported accommodation

compared with affordable level (non preserved rights clients):

2010-11 2011-12 2012-13
Affordable Average Affordable Average Affordable Average
Level Gross Cost Level Gross Cost Level Gross Cost
(Cost per per Client (Cost per per Client (Cost per per Client
Week) Week Week) Week Week) Week
April 1,025.67 1,062.38 1,013.18 988.73 926.16 924.87
May 1,025.67 1,063.22 1,013.18 964.95 926.16 912.93
June 1,025.67 1,060.59 1,013.18 999.24 926.16 908.53
July 1,025.67 1,023.90 1,013.18 990.45 926.16 907.44
August 1,025.67 1,007.58 1,013.18 983.09 926.16 907.63
September 1,025.67 991.20 1,013.18 983.85 926.16 906.09
October 1,025.67 993.92 1,013.18 981.78 926.16
November 1,025.67 991.56 1,013.18 985.45 926.16
December 1,025.67 1,007.95 1,013.18 979.83 926.16
January 1,025.67 1,003.21 1,013.18 975.90 926.16
February 1,025.67 1,001.98 1,013.18 971.85 926.16
March 1,025.67 1,009.82 1,013.18 969.09 926.16
Learning Disability Supported Accommodation - Unit Cost per Client Week
1,100
1,050
1,000 A~ o
; No——o"
950 -
900 -
850 OOOOO‘OOOO ———————————— C\IN‘NINNNC\IIC\I‘NINC\INO‘J("}(")
5§5335583485888853588:8838:3885333383858°7¢
—=— Affordable Level (cost per client week) —eo— Average Gross Cost per Client Week
Comments:

The forecast unit cost of £906.09 is lower than the affordable cost of £926.16 and this difference of -
£20.07 provides a saving of -£541k when multiplied by the affordable weeks. The forecast unit cost
assumes £290k of the £854k procurement saving is still to be achieved before the end of the
financial year.

There are three distinct groups of clients: Section 256 clients, Ordinary Residence clients and other
clients. Each group has a very different unit cost, which are combined to provide an average unit
cost for the purposes of this report.

The costs associated with these placements will vary depending on the complexity of each case and
the type of support required in each placement. This varies enormously between a domiciliary type
support to life skills and daily living support.

Please note, from 2012-13 the unit cost has been recalculated to exclude spend associated with
better homes active lives accommodation as these clients are not included in the client weeks
reported in section 2.6.1 above. For comparison the revised March 2012 unit cost would have been
£936.81 per client per week. In addition, the budgeted unit cost has been further lowered to reflect
the procurement savings in the 2012-15 MTP.
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Annex 3
SOCIAL CARE DEBT MONITORING

The outstanding debt as at the end of October was £16.747m compared with July’s figure of
£18.816m (reported to Cabinet in September) excluding any amounts not yet due for payment (as
they are still within the 28 day payment term allowed). Within this figure is £2.574m of sundry debt
compared to £4.750m in July. The amount of sundry debt can fluctuate for large invoices to health.
Also within the outstanding debt is £14.173m relating to Social Care (client) debt which is a small
increase of £0.107m from the last reported position to Cabinet in September. The following table
shows how this breaks down in terms of age and also whether it is secured (i.e. by a legal charge
on the client’s property) or unsecured, together with how this month compares with previous
months. For most months the debt figures refer to when the four weekly invoice billing run
interfaces with Oracle (the accounting system) rather than the calendar month, as this provides a
more meaningful position for Social Care Client Debt. This therefore means that there are 13
billing invoice runs during the year. The sundry debt figures are based on calendar months.

Social Care Debt
Total
Total Due Debt Social Debt
(Social Care & | Sundry | Care Due | Debt Over | Under 6
Debt Month | Sundry Debt) Debt Debt 6 mths mths Secured | Unsecured
£000s £000s £000s £000s £000s £000s £000s

Apr-10 14,294 2,243 12,051 7,794 4,257 5,132 6,919
May-10 15,930 3,873 12,057 7,784 4,273 5,619 6,438
Jun-10 15,600 3,621 11,979 7,858 4,121 5,611 6,368
Jul-10 16,689 4,285 12,404 7,982 4,422 5,752 6,652
Aug-10 17,734 5,400 12,334 8,101 4,233 5,785 6,549
Sep-10 17,128 4,450 12,678 8,284 4,394 6,289 6,389
Oct-10 16,200 3,489 12,711 8,392 4,319 6,290 6,421
Nov-10 17,828 4,813 13,015 8,438 4,577 6,273 6,742
Dec-10 19,694 6,063 13,631 8,577 5,054 6,285 7,346
Jan-11 20,313 6,560 13,753 8,883 4,870 6,410 7,343
Feb-11 20,716 7,179 13,537 9,107 4,430 6,879 6,658
Mar-11 24,413| 11,011 13,402 9,168 4,234 7,045 6,357
Apr-11 24,659| 10,776 13,883 9,556 4,327 7,124 6,759
May-11 26,069| 11,737 14,332 9,496 4,836 7,309 7,023
Jun-11 13,780 * 13,780 9,418 4,362 7,399 6,381
Jul-11 18,829 4,860 13,969 9,608 4,361 7,584 6,385
Aug-11 18,201 4,448 13,753 9,315 4,438 7,222 6,531
Sep-11 18,332 4,527 13,805 9,486 4,319 7,338 6,467
Oct-11 20,078 6,304 13,774 9,510 4,264 7,533 6,241
Nov-11 19,656 5,886 13,770 9,681 4,089 7,555 6,215
Dec-11 18,788 5,380 13,408 9,473 3,935 7,345 6,063
Jan-12 19,180 5,518 13,662 9,545 4,117 7,477 6,185
Feb-12 26,218| 12,661 13,557 9,536 4,021 7,455 6,102
Mar-12 16,310 2,881 13,429 9,567 3,862 7,411 6,018
Apr-12 19,875 6,530 13,345 9,588 3,757 7,509 5,836
May-12 18,128 4,445 13,683 9,782 3,901 7,615 6,068
Jun-12 18,132 4,133 13,999 9,865 4,134 7,615 6,384
Jul-12 18,816 4,750 14,066 10,066 4,000 7,674 6,392
Aug-12 19,574 5,321 14,253 9,977 4,276 7,762 6,491
Sep-12 17,101 3,002 14,099 9,738 4,361 7,593 6,506
Oct-12 16,747 2,574 14,173 10,020 4,153 7,893 6,280

Nov-12 0 0

Dec-12 0 0

Jan-13 1] 0

Feb-13 0 0

Mar-13 0 0
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Annex 3
* It should be noted that the Sundry debt reports were not successful in June 2011, and hence no

figure can be reported, the problem was rectified in time for the July report, but reports are unable
to be run retrospectively.

In addition the previously reported secured and unsecured debt figures for April 2012 to July 2012

have been amended slightly following a reassessment of some old debts between secured and
unsecured.

KASS Outstanding debt (£000s)
30,000

25,000 A

20,000
15,000
10,000

5,000

£000s

‘I‘IMI‘I‘

- - - v - - - = +~ +— ¥
.....

- - - - v v - = - +~ v
......

- - - v v - - - = + +
.....

Jan-13
Feb-13
Mar-13

BSecured OUnsecured B Sundry Debt

Social Care Debt Age Profile
11,000

10,000 -
9,000
8,000
7,000
6,000

5,000
4,000

£000s

3,000

—e— Debt Over 6 mths —#— Debt Under 6 mths
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Agenda ltem E2

From: Graham Gibbens, Cabinet Member for Adult Social Care & Public
T:r?rllt;Whittle, Cabinet Member for Specialist Children’s services
Andrew Ireland, Corporate Director for Families and Social Care

To: Social Care and Public Health Cabinet Committee — 11 January 2013

Subiject: Families and Social Care Performance Dashboard for October 2012

Classification: Unrestricted

Summary: The draft Families & Social Care performance dashboard provides
members with progress against targets set for key performance and activity
indicators for 2012-13.

Recommendation: Members are asked to REVIEW the Families & Social Care
performance dashboard.

Introduction

1.

2.

Appendix 2 Part 4 of the Kent County Council Constitution states that:
“Cabinet Committees shall review the performance of the functions of the
Council that fall within the remit of the Cabinet Committee in relation to its
policy objectives, performance targets and the customer experience.”

To this end, each Cabinet Committee is receiving a performance dashboard.

Performance Report

3.

There are two main elements of the Report which members are asked to
consider:

e The Children’s Social Care dashboard report found at Appendix A
e The Adult’s Social Care dashboard report found at Appendix B.

In particular members are asked to note that both dashboards are used within
the Directorate. The children’s dashboard is used to support the Improvement
Board, and the adult’s dashboard is in a transition phase, and will be amended
in line with the priorities and objectives of the transformation programme in the
next few months.

A subset of these indicators is used within the quarterly performance report,
which is submitted to Cabinet.

As an outcome of this report, members may make reports and
recommendations to the Leader, Cabinet Members, the Cabinet or officers.
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Performance dashboard

7. The draft Families and Social Care performance dashboards includes latest
available results for the key performance and activity indicators.

8. The indicators included are based on key priorities for the Directorate, as
outlined in the business plans, and include operational data that is regularly
used within Directorate. The dashboard may evolve for Adults Social Care as
the transformation programme is shaped. Cabinet Committees have a role to
review the selection of indicators included in dashboards, improving the focus
on strategic issues and qualitative outcomes, and this will be a key element for
reviewing the dashboard.

9. Where frequent data is available for indicators the results in the dashboard are
shown either with the latest available month (in most cases May) and a year to
date figure, or where appropriate as a rolling 12 month figure.

10.  Performance results are assigned an alert on the following basis:

Green: Current target achieved or exceeded

Red: Performance is below a pre-defined minimum standard

Amber: Performance is below current target but above minimum
standard.

11. It should be noted that for some indicators where improvement is expected to
be delivered steadily over the course of the year, this has been reflected in
phased targets. Year End Targets are shown in the dashboards but full
details of the phasing of targets can be found in the Cabinet approved
business plans.

Recommendations

12. Members are asked to:
REVIEW the Families & Social Care performance dashboards

Contact Information

Name: Steph Abbott

Title: Head of Performance for Adult Social Care
Tel No: 01622 221796

Email: steph.abbott@kent.gov.uk

Name: Maureen Robinson

Title: Management Information Service Manager for Children’s Services
Tel No: 01622 696328

Email: Maureen.robinson@kent.gov.uk
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Background documents: none
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APPENDIX B Draft

Key to RAG (Red/Amber/Green) ratings applied to KPIs

Target has been achieved or exceeded

Performance is behind target but within acceptable limits

“ Performance is significantly behind target and is below an acceptable pre-defined minimum *

Performance has improved relative to targets set

Performance has worsened relative to targets set

* In future, when annual business plan targets are set, we will also publish the minimum acceptable level of performance for each
indicator which will cause the KPI to be assessed as Red when performance falls below this threshold.

Adult Social Care Indicators

The key Adult Social Care indicators are listed in summary form below, with more detail in the following pages. A subset of these
indicators feed into the Quarterly Monitoring Report, for Cabinet, and a subset of these indicators feed into the Bold Steps
Monitoring. This is clearly labelled on the summary and in the detail.

Some indicators are monthly indicators, some are annual, and this is clearly stated.

All information is as at may 2012 where possible, with a few indicators still requiring some update, with new targets and indicators
being chosen.

Following months will provide all information.



APPENDIX B Draft
Summary of Performance for our KPIs

Indicator Description Bold | QPR | 2011-12 | 2012-13 | Current Data RAG Direction of
Steps Out- Target | Position Period Travel
turn
1. Percentage of adult social care
clients with community based services o o
who receive a personal budget and/or a Y Y 59% 70% 67.2% 12M ¢
direct payment
2. Proportion of personal budgets given o o
as a direct payment Y 24.13% 25% 20.3% 12M ¢
3. Number of adult social care clients .
receiving a telecare service Y Y 1032 1300 1321 | Cumulative m A
4. Number of adult social care clients
provided with an enablement service Y Y 612 700 605 Month <)
5. Percentage of adult social care
) assessments completed within six Y 76.68% 75% 78.4% 12M ¢
Q
@ weeks
® 6. Percentage of clients satisfied that
oed desired outcomes have been achieved Y 73.6% 75% 73.6% Month *
at their first review
7. Proportion of older people who were
still at home 91 days after discharge o o
from hospital into 85.9% 85% 81.7% Month ¢
reablement/rehabilitation services
8. Delayed Transfers of Care Yy 5 04 5 40 5.35 1oM m A
9. Admissions to Permanent Residential
Care for Older People 164 145 131 12M *
10. People with Learning Disabilities in
residential care Y 1288 1260 1277 Month *
11. Proportion of adults in contact with
secondary Mental Health in settled Y 62.0% 75% 84.5% Quarterly *
accommodation




APPENDIX B Draft

Indicator Description Bold | QPR | 2011-12 | 2012-13 | Current Data RAG Direction of
Steps Out- Target | Position Period Travel
turn
1. Percentage of adult social care clients with community based services who receive a GREEN 1t
personal budget and/or a direct payment
Bold Steps Priority/Core Empower social service users through Bold Put the Citizen in Control
Service Area increased use of personal budgets Steps
Ambition
Cabinet Member Graham Gibbens Director | Anne Tidmarsh/ Penny Southern
Portfolio Adult Social Care and Public Health Division | Older People and Physical Disability
/Learning Disability and Mental Health
iy . Data Notes.
Percentage of People receiving Self Directed Support Units of Measure: Percentage of people with an open
80% - service who have a Personal Budget or Direct
70% - Payment
g-,U Data Source: Adult Social Care Swift client System —
Q 60% 1 F/./_../—-—/'/'/_'/" Personal Budgets Report
® 50% 1
- 40% 1 Data is reported as the snapshot position of current
© clients at the quarter end.
30% 1
20% 1
10% Quarterly Performance Report Indicator
0% . . . : . . . | Bold Step Indicator
Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12
Self Direct Support —®— Target
Trend Data Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12
Percentage 59.7% 54.3% 60.9% 57.5% 57.2% 58.9% 64.9% 67.2%
Target 50% 54% 55% 57% 58% 60% 61% 63%
Client Numbers 11416 10132 10549 10253 10453 10865 10612 11541
RAG Rating GREEN  GREEN  GREEN GREEN | GREEN  GREEN |
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2. Proportion of Personal Budgets taken as Direct Payments

Data Notes.

Units of Measure: Percentage of Personal Budgets
30% 1 taken as a Direct Payment

Data Source: Adult Social Care Swift client System —
Personal Budgets & Direct Payments Reports

Percentage of Personal Budgets taken as Direct Payments

25% 1
20% 1 . .
Bold Steps indicator
15% A
10% A
5% A

0%

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12
|Direct Payments| 24.1% 27.3% 26.3% 18.4% 18.4% 18.7% 19.4% 20.3%

Commentary

L1} 8bed

The National target for personal budgets has been announced by the new Care Services Minister for April 2013, which has been
based on feedback from Councils, including Kent, highlighting the real fact that not all people are eligible for personal budgets. For
example, people who receive enablement services and return home with no further support, or equipment only will not have a
personal budget.

There has been some significant progress in recent months with the allocation of personal budgets. This has been achieved
through the teams focussing on reviewing clients and ensuring that support plans are in place. Updated review and support
planning policies have been reissued, together with a simpler data collection process. The allocation of personal budgets is part of
the review and support plan process.

Targets have been in place for the teams all year, which they are continuously monitored against. There are reports available for
managers to use in supervision with their staff to ensure that clients are reviewed, have support plans and personal budgets.
Continued emphasis and local monitoring of progress will continue, which will also ask Managers to raise training needs for both
operational practice and system input in their teams so that this can be dealt with quickly.

The proportion of people who take their personal budget as a direct payment has increased in the last month. This indicator is not
RAG rated because direct payments are a choice that service users take.
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3. Number of adult social care clients receiving a telecare service GREEN 1
Bold Steps Priority/Core | Empower social service users through Bold Steps Put the Citizen in Control
Service Area increased use of personal budgets Ambition
Cabinet Member Graham Gibbens Director Anne Tidmarsh/ Penny Southern
Portfolio Adult Social Care and Public Health Division Older People and Physical Disability/
Learning Disability and Mental Health
Number of People with Telecare Da.ta Notes. .
Units of Measure: Snapshot of people with Telecare as

1350 - at the end of each month

1300 1 Data Source: Adult Social Care Swift client System

1250 A

1200 1 Quarterly Performance Report Indicator

1150 | Bold Step Indicator

1100 A

1050 A

1000 A

950 1

900 T T T T T T T 1

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12
Telecare —®— Target

Trend Data Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12

Telecare 1032 1027 1042 1074 1102 1192 1240 1321
Target 1000 1025 1050 1075 1100 1125 1150 1175
RAG Rating GREEN GREEN GREEN GREEN
Commentary

Telecare is now a mainstream service, after being managed centrally. The teams are now more experienced in considering
telecare at every opportunity when assessing and reviewing clients as a means for maintaining independence. In addition, there is
improved communication between the hospitals, the teams and the equipment store so data input is more timely. Targets have
been set for all teams during the year, which are monitored on a monthly basis.
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Bold Steps Priority/Core Empower social service users through Bold Steps Put the Citizen in Control
Service Area increased use of personal budgets Ambition
Cabinet Member Graham Gibbens Director Anne Tidmarsh
Portfolio Adult Social Care and Public Health Division Older People and Physical
Disability
Enablement Referrals Data Notes.
Units of Measure: Number of people who had a referral
700 - that led to an Enablement service
Data Source: Adult Social Care Swift client System —

650 1 ./*/r/‘/./—f/' Enablement Services Report

6001 Quarterly Performance Report indicator

550 - Bold Steps Indicator

500 A

450 A

400 T T T

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Oct-12
Enablement Referrals —#— Target

Trend Data Mar 12 Apr 12 May 12 Jun 12 Jul 12 Aug 12 Sep 12 Oct 12
Enablement Referrals 612 527 560 542 579 538 517 605
Target 600 608 617 625 633 642 650 658
RAG Rating GREEN
% of new Referrals 45.6% 45.9% 48.2% 36.4% 39.2% 41.6% 41.8% 47.6%
Commentary
Referrals to enablement are not at the anticipated levels. Targets are set for each team to ensure that the provision of enablement
is maximised. In order to address these lower levels, research into the availability of enablement places for people has been
undertaken, together with an analysis of reasons for placements being refused. In addition, it is becoming apparent that other key
services such as intermediate care, provision of equipment, including telecare and the Short term bed strategy may be reducing the
overall need for enablement. The mapping of all these services will be undertaken to determine the impact of thes